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---Upon commenciiig abitg:00 azms 

DR. ALOIS RUDOLF HASTREITER, Resumed 

THE COMMISSIONER: Yes@~uburs -Ortved? 

MR. LAMEK: Before we do that, 

Mr. Commissioner, may I just have Dr. Hastreiter 
identify a couple of Beene so that we may mark 
them. 

Dr. Hastreiter, you have referred in 
your evidence so far to a number of cases of fata 
digitalis intoxication. We have now had the case 
reports from which that information was drawn marked 
in evidence, but I understand that over the past few 
days you have put together in tabular form the 
various cases of fatal intoxication so they are all 
in one place and we can see them readily. 

is that a copy of the material that 
you have put together? 

7 THE WITNESS: That tegceorrect. 
This includes the babies inthe age group we are 
dealing with. 

MR. LAMEK: Fine, thank vou. 

Might that be the next exhibit, Mr. Commissioner, 
please? 

THE COMMISSIONER: Exhibit 285. 


What would you describe it as, a summary? 
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1 
2 
MR. LAMEK: Shakhl Docakl -iteudocher, 
3 
a compilation of the information available on case 
4 
reports of infants dying of digoxin intoxication, 
5 for want of a longer term? 
6 THE COMMISSIONER: Yeo, allright. 
7 
pow om Le ee eee ek Document entitled "Acute Fatal 
8 Digitalis: Toxicity", «being 
information available on case 
reports of infants dying of 
9 digoxin intoxication. 
10 
MR. LAMEK: Next, Doctor, you have 
1 ! 
l prepared a short one and a bit page summary of a 
12 case report of a six-week old baby girl with Down's 
13 Syndrome who also received a very substantial over- 
14 dose of digoxin and unhappily died as a result of 
15 that. Is that the copy of the case report vou 
prepared? 
16 
THE WITNESS: That Visatrue. This 
7 
is another case that occurred in Chicago. 
13 MR. LAMEK: Thank you. May that 
19 be the next exhibit, please? It is merely headed 
20 "Case Report, A Six-Week Old Black Girl". 
at . THE COMMISSIONER: That will be 
2 Exhibit 286. 
23 ---EXHIBIT NO. 286: Document entitled "Case Report". 
24 
25 
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1 
2 
MR. LAMEK: Then, (Doctor) yousheave 
: provided to me an update of the presentations, 
4 publications and abstract listings from your 
5 Curriculum vitae. Have I correctly identified that 
6) document? 
7 || THE WITNESS: Yes. 
8 MR. LAMEK: I wonder if we could 
6 call that, Mrs. eCommissioner, an A suffix to the 
original, currieulumeviieses../1 am airaid.1I donot 
a recall the numbey Gagenat. <eshibity 260,61. ‘think, 
i Mr. iBlLiot»teL he me: 
12 THE COMMISSIONER: Then this will 
13 be Exhibit 280A. 
al MR. LAMEK: 280A, thank you. 
15 ---EXHIBIT NO. 280A: Update of presentations, 
publications and abstract 
16 listings from Dr. Hastreiter's 
Curriculum Vitae. 
17 
18 MR. LAMEK: You have then prepared, 
19 Doctor, a manuscript listing called Digoxin Ranges, 
LESELRGS eee understand it, the ranges of digoxin 
" concentrations found in cases of acute administration 
a and chronic administration of digoxin, both in terms 
22 of full term neonates and, what is the other one, 
23 premature neonates? 
24 
25 
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1 
Ms 
4 THE WITNESS: Yes, premature neonates 
full term neonates and then children under two years 
ig and above two years of age. 
S| The reason I did this is because I 
6| had been specifically asked about the ranges in 
7 myocardium of the digoxin concentration, and this 
8 is sort of an extension of that one paper that has 
9 been incorporated as an exhibit here, of the tissue 
concentration, and we had written another paper | 
| which should have been published but I could not 
| find it yet, and this is a summary of that. 
12 MR. LAMEK: Well, you have shown 
13 concentration ranges under five columns, four of them 
14 Ti think’ locaminterpret .cOProm the? létt;, thes Lett 
15 ventricle, then right ventricle, the extreme right is 
A lung, the nextito tthe, righteis liver, but the middie 
one? 
17 
THE WITNESS: Skeletal muscles. 
Ae MR. LAMEK: Skeletal muscles, thank 
19 you. 
20 THE WITNESS: Yes. 
1 | | MR. LAMEK: Thank you. May that 
92 be the next exhibit, Mr. Commissioner. 
03 THE COMMISSIONER: Pxhibit’287% 
24 
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i 
2 
~~-EXHIBIT NO. 25% Document entitled "Digoxin 
3 Ranges". 
S , 
MR. LAMEK: Nesote,, Dr, Hastrelter, 
S| you have provided us with copies of a paper, which 
6 I understand is to be: published in the very near 
7 future. It is called "Tissue Concentrations at 
8 Autopsy in Infants and Children Receiving Therapeutic 
9 Digoxin". Is that the paper which is to be published 
shortly? 
10 
| THE ‘WITNESS: Mhatuas»,correck. 
11 
™he paper should have appeared or 1S appearing at 
12 any moment. I have not seen it yery,ebutractually, 
13 the table that I had that you just gave me prior to 
14 this is a summary of the contents of this paper. 
15 MR. LAMEK: Abldécight.sauMEe Etene 
2 point of clarification, Doctor. The first page after 
the title page is headed No. 2, but 1 take-it that 1s 
17 
the first page of theotext? 
8 THE WITNESS: Yoo. 32t 1s. 
19 MR. -LAMEK: Thank you. 
20 THE COMMISSIONER: 2.8 Br, 
24 ; 
~=-PXHIBIT NO. 262- Document entitled "Tissue 
22 Concentrations at Autopsy 
ine dinfantsrand, Children 
ae Receiving Therapeutic Digoxin". 
24 
25 


pcp as ertyA) 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7338 


TORONTO, ONTARIO 


1 
2 
MR. LAMEK: Thank-you, sir. 
3 
MRe TOBLAS : Is that 288, Mr. Lamek? 
4 
MR. LAMER: Yes. 
5 MR. TOBIAS: Thank you. 
6 MR. LAMEK: Finally, Dr. Hastreiter, 
y you have provided us with copies of a paper by 
8 A.C. Moffat, a paper called "Interpretation of Post 
: Mortem Serum Levels of Cardiac Glycosides After 
Suspected Overdosage" published in 1974 in Acta 
10 
pharmacol. et toxicol. Have I correctly described 
11 
that? 
12 THE WITNESS: Right. This is the 
i) only other case that is missing from my table here. 
14 In order to complete the information of the cases of 
15 babies who died of digoxin overdose I submitted this 
paper. 
16 
MR. LAMEK: Thank , VOU, c@iRs 
17 
THE COMMISSIONER: Exhibit, 289; 
18 
---EXHIBIT NO. 289: Document entitled "Interpreta- 
19 tion of Post Mortem Serum 
Levels of Cardiac Glycosides 
20 After Suspected Overdosage". 
21 
MR. LAMEK: Thank you, Doctor. 
a2 THE WITNESS : You are welcome. 
23 Perhaps I should point out that ‘we are concerned 
24 
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with Case 6 of this publication here. 

THE COMMISSIONER: Yes, Mr. Ortved? 

MR. ORTVED: Thank you, 
Mr. Commissioner. 
CROSS-EXAMINATION BY MRI GORTVED: 

Ox Dr. Hastreiter, my name is 
Neils Ortved and I appear here for a number of the 
doctors at the Hospital for Sick Children, and included 
in them, the clinicians about whom you have baate. 

I want to deal not at as greata 
Length as did MnleScott, thutewith yourcexercise In 
analyzing these 36 babies, Dr. Hastreiter, and assign- 
ing them to a category of either small, fair ontgood. 
If I can step back a moment and appreciate the 
perspective from which you approached this exercise, 
as I understand it, you are of the view that infants 
with congenital heart disease can, in certain 
circumstances, sometimes die suddenly, correct? 

A. Definitely. 

(a But it is also your view that 
most, prior to death, will demonstrate at least a 
perceptable deterioration? 

A. Right. 

OF With that in mind, you looked 


at these charts, and for all intents and purposes, 


‘ a 
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Hastreiter, cr.,ex. 7340 
(Ortved) 


the infants to which you assign the good category 


are those where you perceived death without deteriora- 


EPOoTe 
A. 


oe 


Yes, to a varying degree. 


Right. Now, just in terms of 


that exercise, can I ask you firstly some questions 


about cardiac patients generally. 


Firstly, I take it that when we are tal 


ing about infants with congenital heart disease, it 


is not an exaggeration to say that they do not all 


adhere to the rules, 
A. 


Q. 


so to speak; would that be fair? 
Yes, 


we are talking here about 


a group of patients who, by virtue of their disease, 


by virtue of their age, by virtue sometimes of the 


fact that they have had surgery, major surgery at 


a very, very early age and also just by virtue of 


their nature, being so young, are in many respects 


unpredictable; would that be fair? 


A. 


On 


Yes. 


And I take it that you, yourself, 


in your long career as a pediatric cardiologist have 


had cases where the children, so to speak, do not 


adhere exactly to the rule? 


Ns 


That £5 correct. 
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OQ. And that is something that 


you,having regard to your experience, anticipate 


encountering from time to time? 

A. Yes. 

O.« And I take it that having regard 
to what is your day to day practice there are cases 
which really are difficult to explain from time 
to time. 

Axe Yes. 

Ox And secondly I think it is 


important that we emphasize here that these patients, 


and you have conceded this very fairly, a.cnougn 


the heart leskons rareilsreally what,bxinge them pto 
the cardiac ward, in many cases their illness is not 
restricted to congenital heart disease, correct? 

A. That's st Bue. 


OF And you can get sudden death 


in infants from diseases other than congenital 


heart-disease 4 comrect? 


A. Yes, from certain conditions. 
Q. Sure. I mean, you are more 
expert than I am obviously but one that comes to my 


mind, for instance, is respiratory illness can 


result in a fairly abrupt deterioration and death, 


correct? 
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(Ortved) 
De Yes, occasionally. 
OF And lastly, in terms of just 


a background to this exercise you performed,| you 
won't have any trouble acknowledging with me 
that medicine iS a very inexact science. 

A. Tha twas? cOnrect. 

THE COMMISSIONER: Inexact is enough, 
is it not? Did you have to put the very on? It is 
not an exact science, but I wouldn't say it was 
very inexact, would you? 

THE WITNESS: Well, maybe very is 
exaggerated. 

THE COMMISSIONER: You were led into 
jd eo a ae 

THE WITNESS: It is an inexact 
science at this point. It is a mixture of science and 
ALC, 

MR. ORTVED» .Q4.Theareas of bilack 
and white are in the minority. 

A. Waele ly WORntGHOOstchw Ge: ar . 

Te tthinkvethat, many aa the facts, of course, are known 
at least to some degree and I would say the IMajority 
of situations are pretty standard and I would say 
you could call it black and white if you like, but 


there is a gray zone that applies to, especially to 
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individual cases because they are not pure, they are 
usually a mixture of a number of factors. 

@. Right. I guess all I am saying 
about medicine is that it is a science in which you 
quite legitimately anticipate differences of opinion. 

ae In many instances. 

OF Sure. For instance, an area 
in which you might get a difference of opinion is ina 


area as regards whether or not there has been a 


presence: or an absence of deterioration in a patient. 


A. UN} vYesyr that "nas a “lot? to-do 
with the observer and the experience of the observer 
and 'so -£6rth: 

Oz Precisely. My simple point 
is that that type of an"epinivon, *for™-ins tance, "ts ‘a 
subjective one. 

A. To some degree. 

Os As you have put it, it depends 
on “the Yobser’ ei} 4rivght? 

re There are many objective 
findings, butein adaitson there iS a Subjective 
Factor "rnvolved 

O. Now, just in terms of this 
exercise that you carried out, I would just like to 


look at a couple:‘of factors that would have distinguis 
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you from the clinicians back at the time that these 
babies died. For instance, you have told us that 
what you did was looked at these 36 children's - 

I know that you GLooked tati more; but 

we are speaking of 36 now - you examined them.and I 
think you put it with the highest index of suspicion 
with a view to really eliminating those but only 
those about whom, you could!feelaiconfident that there 
was no possibility of digoxin overdose. 

Ag That's) true. 

Q¢ So, what characterized your 
analysis of these 36 cases was your index of 
Suspicion for homicidey.really. 

A. Yes, Inthink you, could. say-that. 

Or And that, I guess you wouldn't 
have any trouble conceding with me, is a very 
different exercise than would have been engaged in 
by the clinicians on the ward back at the time that 
these various children were dying. 

A. Yes|lat wsercisdfieren ts. 

Q. | And as I also understand your 
exercise, you were looking to only exclude those 
about whom you could feel confident, there was no 
possibility of digoxin overdose and to the extent tha 


you erred, you erred on the side of raising the level 
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rather than lowering it, putting them in a higher 
category as opposed to a lower, would that be Eales 

A. Nes ,litkhinkethatoisacornmect. 

Os And if there are any doubts 
about any of those children, you resolved those in 
favour of putting them intoea higher category, the 
case required a greater level of scrutiny. 

A. That, sir ght 

OF And then secondly you have 
told us that in performing this exercise you expressl 
endeavored to exclude from your consideration the 
results of the toxicology. 

A. VasworWhen? I wrote my initial 
reports the toxicology was not taken into considera- 
tion 

©. Right. And when you refer to 
your original reports are those the two page summaries 
that are found Vin Bxhibit 2642 

A. Yes. There are two types of 
Yeportey Sikheve Mitsitan earlier version and then there 
is a late version, 1 amvire ferring to all of these. 

OF Yes, that is what: meant. 

As I understand it, when you performed all of your 
analyses of these children, as I understand Lt, vou 


attempted to rate them or assess them on clinwvcal 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7346 
TORONTO, ONTARIO (Ortved) 


grounds excluding the toxicology results. 

A. THaAL  iSstcorrect, 

Oe BUG’ think as you have also 
very fairly conceded, it wasn't always possible to do 
S07, COLrrect? 

A. I'm not sure I understand the 
question. 

Q. Well, just take Baby Cook 
for an example, you remember talking about Baby Cook, 
right? 

PS Yes. 

Or And Baby Cook was a child 


with pulmonary stenosis, correct? 


Pe A very complex type of heart 
ee yes. 

Or Right. A very severe lesion? 

A. Oh’, yes. 

Qi. And one of those lesions which 


you have told the Commissioner might predispose the 
child to sudden death. 

Al. | Yes. 

‘oe. Clinically “you have “tola-us 
that you weren't really surprised by this child's 
death. 


A.. Right. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter;, cr.éx. 
TORONTO, ONTARIO (Ortved) 
Qa Bute cuMmmllt, I Stakevit; agree 


that the toxicollogy%in Baby Cook's: death very 
definitely points to digoxin overdose as being 
involved in this child's death, correct? 

A. Yes 3 

Or And I am suggesting to you that 
maybe even unconsciously that factor may have 
influenced you in assigning Baby Cook a fair category 
as opposed to a small. 

Bt No;et wouldn't say this because 
the small category were the ones where I could very 
definitely exclude them from further investigation 
and this did not occur for Baby Cook. If you look at 
my grading here I rated him as a number 8, which is 
a very severe type of heart problem. 

Q. Now, do you have Volume 75 
before you there, Dr. Hastreiter? Is that one of the 
volumes that you have? It is the very small volume 
of your evidence on Monday, last Monday. 

Pie Now I edan tt % 

Q. | Well, maybe you could just 
follow along with me here. On Page 6589 of Volume 


75 you are asked about Baby Cook. 
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ANGUS, STONEHOUSE & CO. LTD. HaSstrelter 7. ACO xX. 7348 
TORONTO, ONTARIO 
(Ortved) 


DOs Is there anything else that 
serves as a basis for your opinions 
about Justin | Cook?" 

And you answered: 

ae en Well, perhaps I should 
explain that on the clinical grounds 
Justin Cook's death would be an 
expected death because the child 
had a very severe type of heart problem 
and had what appeared to be a cyanotic 
episode the day before his death, and 
I would not at all have been surprised 
that he would have died from his 
Ort ainal condi tiem, Due Thvi gs eehe 
toxicological data later that pointed 


tO Lteehat digoxin. teethetheaisetot 


death." 
Correer? 
PS Yes'. 
Of Now, all I am suggesting to you 


Wee Clg goviee. Suk) performing this analysis that you did, 

being human, the toxicology may have influenced you 

however minimally, insofar as Baby Cook was concerned. 
A. Maybe I should explain what 


the grading means again. The "small" 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7349 
TORONTO, ONTARIO (Ortved) 


category really means small probability, it means 

the cases that I have no doubts could be exluded 

from further investigation, and these usually included 
children who either died in surgery, or died of a 
totally obvious cause, I mean it had to be really 
completely obvious in order for the child to fit that 
Cavtegory , 

Although I would say that the level of 
Suspicion for Cook would have been very small, very 
small, he still could not be totally eliminated, this 
is why I would still place him in the "fair" 
CaLeGony., 

Of And insofar as Baby Estrella is 
concerned, I guesswour answer would be! the @ame. 

Ag Yes. 

Q. BPutriewakent titthate thes fact that 
you were brought into this case and asked to perform 
the analysis in the context of the investigation of 
prosecution for murder charges, would you concede 
with me, had to have some bearing on your function? 

AS | Yes, I would not deny that 
teteliy, I am sure it had certainly an emotional 
LACeORVaFrObabls. 

| QC And I am referring now to 


Volume 77, and you were asked here by Mr. Lamek, at 
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ANGUS, STONEHOUSE & CO. LTD. Hastre iter, ccr.7ex. TOO 


TORONTO, ONTARIO 


(Ortved) 

1 

2 Page No. 6944: 

3 Pe Of course, I am not suggesting 
4 for a moment, Dr. Hastreiter, let me 

5 be plain. I am not suggesting fora 
6| moment that your conclusions about 

} the death of Gary Murphy are wrong, 

‘ L don tisnudoestrhhat. eiBbuteaidight. of 
° the Gary Murphy case, do we all, and 

9 with respect, I include you, do we all 
10 not need to regard the expressions of 
11 Suspicion about many of the babies 

12 whose deaths we have been discussing 
f in the last couple of days as perhaps 

unconsciously influenced to some 

“ degree by the then-prevailing climate 
ie and the viewpoint from which you were 
16 asked to approach those cases?" 

17 And your answer was: 

18 "A. I believe so. I would perhaps 
19 though emphasize that there were cases 
oe in which toxicology waS available." 

Rights: 
21 
A. Thats Sacorredt. 

ed oF And you remain of the same view 
23 today? 
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TORONTO, ONTARIO 


(Ortved) 
AY Yes. 
On Now, as you have been at pains 


to emphasize here, the fact that you assigned a child 
a "good" category isn't to say that that child receive 
an overdose of digoxin. 

A. No. 

Or: AnGiaaiifack: im thevorveat 
majority of those children placed in the "good" 
category their death was in fact consistent with 
their scla nical ordit von7 wrth e) (Liming; you aay. have 
problems with, but the facts of the death. 

A. I think -- again,as I said 
many times, we are dealing with probabilities, and 
I think the rating that I gave these children more 
or less in my opinion expresses the probability that 
they would have died of natural causes. 

Yorrinstance; (1 f id achild«<has a rating 
of "2", then his) probabpbity.of -doingasomwould+be 
onbyr20ge, ties chaldbhastaonatingnobe" 8" set woula 
probably be 80%, more or less, plus as you said it 
is not a very -- totally scientific profession. 

QO. I want you to understand me, 

I am speaking now about your categories of "small", 
Ntarthuand Edoeda" 


A. Okay. 
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ANGUS, STONEHOUSE & CO. LTD. Hiastreiter, Cr.ex. qand 
TORONTO, ONTARIO (Ortved) 


Q* I am suggesting to you that 
the chidren in the "good" category were still in 
the great majority of cases children in whom the 
death was consistent with their clinical condition. 

A. Yes. Deaths could have been 
consistent with the clinical condition, but the mode 
of death, the manner of death was of course somewhat, 
I thought, somewhat unusual with respect to the un- 
expectedness at that particular time and the abrupt- 
ness and perhaps the failure of being able to 
resuscitate the child when this episode occurred. 

ae As I understand your evidence 
Over the past few days, it:ihas come through to me that 
your main difficulty with those children to whome 
you assigned tht "good" category was the timing of 
the death more than anything else, the unexpected 
nature having regard to their clinical status. 

A. Yes, but the mode of death was 


important, too, the abruptness I think I emphasized 


also. 
Qi. | The two of them together? 
A. Yes. 
G2 I don't want to minimize the 


difficulty of the exercise you were engaged in, 


because I take it you will concede that it was a 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter po) ACE Ris Taae 
TORONTO, ONTARIO (Ortved) 


very difficult Sroject#mWeormect: 

A. Itiwas. 

0. And that having regard to the 
fact that these children were very young, the lesions 
in most cases very severe, sometimes there being 
Other disease processes at'work, the variety of 
notes that you had to take into account and also 
the gray areas between your categories of "small", 
'fair”™, and “goga co seeee: 

A. Yes, and also the multiplicity 
of factors that we had to deal with in every case. 

QO. And would I be fair in saying 
that the rating that you assigned to these children 
was really a reflection of your visceral reaction 
to the case when you analyzed it on that first 
review? 

A. IT wouldn't call 2t a. visceral 
reaction, I would not call-it?@such? EF would*calTit 


a cerebravureaction: 


oF PW i Relate 
As To the best of my ability. 
OQ: And it was limited necessarily 


by the information you had available to you at the 
time of your review. 


A. Sure. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7354 
TORONTO, ONTARIO 
(Ortved) 


o. And just in terms of pointing 
out the difficulty of the task, you have also 
been referred to the cases of Baby Heyworth and Baby 
Murphy, do you recall those two cases? 

A. I would -- let me just look them 
up: for Sraminutel,r pleases 

THE COMMISSIONER: You mean the Murphy 
we are investigating? 

Oy Yes, I'm not talking about the 
later Murphy, I am talking about Paul Murphy, one 
of the 36, Dr, Hastreiter. 

Ps Yes, okay. 

ey That is to be found, if you Look 
at Exhibit 264 that is to be found at Page 214, and 
Hayworth at 218. 

A. Okay. “With regard: to Raut 
Murphy -—s 

OQ. Well, you don’t have to run 
through your analysis of that again because you have 
done that. 

A. | No; nor 

Q. But both of those cases you 
assioned 4a “fair” rating on your first analysis, is 
that CoOrrecc: 


BR: That i8 correct. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Hastreiter Fo Coe Oe 7355 
(Ortved) 
Q'. And you have been taken through 


and shown how by the time you reached the meeting 
that took place on September 13th, 1982, the Minutes 
of which are Exhibit 261, it would appear from there 
that you had altered your views of those two 

deaths: from “Laie’ co ."ematL", would that be. correct? 


ee That 1s correct. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, ‘cCr.ex. 7356 
TORONTO, ONTARIO . 
(Ortved) 


OF Pages 19 and 20 of 261 you 
accord those two children a natural status by that 
CLmes" HLOnG ? 

A. Let-me Just find it. What 
page was that again? 


O° Pages 19 and 20 of the minutes. 


A. RVoht. 


On And interestingly enough, if 
we look to Dr. Nadas' classification in the neeita 
Report for those two children, I understand Heyworth 
is 02015, we have Dr. Nadas according that child a 
status of expected, correct, in terms of death? 

i Yes. 

oO. And Murphy, similarly, I under- 
stand the number to be 02010, he has also accorded 
the child a@n°- expected status;* correct? 

A. SCOrrect.. 

Os I think that maybe those two 
cases are illustrative’ ot-the fact- that *these-cate= 
gories you have assigned the children are not cast 
in concrete, so to speak? 

AS That is true. I think these 
two cases are more or less exceptional. I had great 
hesitations when I first categorized them, but I was 


not totally sure about being able to exclude digoxin 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter,. ¢r.ex. hao / 
TORONTO, ONTARIO 
(Ortved) 


overdose. Then I would say that my classification 
was, as far as I was concerned, regarded as a 
preliminary type classification, and later, of course, 
in discussing the situation further with various 
members: of the police force, the Crown, nurses, who- 
ever knéw abouttthe tei tuatron, IDea Bryson; nh had 
ample opportunity to change my position. 

Ce Surencandel downotiicnl tiei ze 
you for that in The Celaghtestik:l think tabbothese 
cases demonstrate is that there are subtle differences 
depending upon tie factors that are operating at the 
time you consider them? 

Ae Yes i 

Gs Then, as another instance of 
the kind of difficulties “that’you would have ‘encounter 
Mr. Scott has already referred you to your percention 
of the Hines child, CecErect? 

A. Mes 

Ow That isda ichrhanmghech tyou siren 
your analysis, disclosed by Exhibit No. 264 assign 
angoodspossbbilityhorigood iprobabibity tof digoxin 
overdose, correct? 

A. Yes. 

OF You have been taken to the 


Atlanta Report and Dr. Nadas' classification, and 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter Cr. ex. 7358 
TORONTO. ONTARIO " 
(Ortved) 


it would appear that he differs in terms of his 
opinion, correct? 

A. I do not remember that, but I 
would disagree with him there. 

Q. Braht. Well, that is quite 
fair. In the A®lanta Reports Doamereferring you to 
Case No. 02057,Qwhich Thunderstand’ is *thesHpnes 


child, and he would hawe assigned the child --- 


THE COMMISSIONER: What page is 
that? 

MR. ORTVED: Well, my copy 16 not 
numbered, Mr. Commissioner. It is ahout six pages 


from) thesendlwMsE Ws thestabliecentitled “Ratings by 
Consultant CardBelogistss:. 

THE COMMISSIONER: Oh yes, thank 
you. 

MRAPORPVED: ©O.te6IMam Yeterringoto 
Case No. 02057, which I understand from the 
concordance is Baby Hines, and in terms of the timing 
of death, it was, accordingvtoubr .oNedas; expected 
and consistent with his clinical condition, correct? 

A. Yes. 

Gre And inconsistent with digoxin 
overdose, correct? 


DS Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.exX. 
TORONTO. ONTARIO (orkved) 
1 
2 
Q% So we are not here concerned 

: with who is right and who is wrong, but just that 
2 that 1S an instance of how two experts, both well 
5 qualified, can look at a case and come..away with a 
6 different view, correct? 
7 A. That Sercopreceus 
8 oy Then again, in terms of the 
. very subtle distinctions between the categories, 

can I refer youWin ExhLBLt 264 to®pages 20%and 21. 
wy Pe EL amtsorryy whieh exhibiters 
- this? 
12 OSs ERmhbibwrieediis your report, 
13 the large volume, Dr. Hastreiter. 
14 A. Yes; - Trdornot-havetancopy- here 
15 with me but if you tell me the child's name --- 
16 Oy Well, I am referring specificall 

to your comments in your report to Mr. Wiley concernin 
: Kelly Monteith on page?20; do you see that? 
t A. yes. 
19 Oe . PEryou, tuen over” to page’ 217 
20 Drt |Hastreiter, “youtwi Mivsee that the last paragraph 
21 1s to this ettece: 
2 "This infant had a very serious and 
a3 potentially lethal type of congenital 

heart disease. However, the abruptness 

24 
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1 
Z 
"of the terminal event was surprising. 
3 
The possibility of digoxin overdose 
4 
| must be entertained." 
S| Then it goes on to talk about who was caring for 
6} the child, whch ts of no interest tome. 
7 | Do you see your comment there about 
8 that cnr id? 
AS 16S. 
9 | 
oO. if I? can then ‘ask you to* go 
10 
back to page 19 -- I am sorry, page 16, Amber Pawson, 
11 
again there is a paragraph concerning that child and 
12! then the comments read as follows: 
13 "The reasons for the infant's acute 
14 terminal deterioration are not clear. 
15 Phe possibility of digoxin overdose 
exists." 
16 
Do you see that portion? 
17 
As Yes’; 
18 
Os And" 1astiys LE i Canrask vou 
19 to go over to page number 21, your comments concerning 
20 Real Gosselin; do you have that portion? 
at A. Yes. 
2 ei "This was again a very ill 
x infant who was awaiting surgery. Once 
more, the abruptness of the terminal 
24 
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"events leading to the baby's death 

were unexpected. Digoxin toxicity 

must be entertained." 
Now, firstly, will you just agree with me that your 
commentary concerning each of those three children 
is really quite similar? | 

RX. Yes. 

QO}. We know from your Exhibit No. 
264, your actual sheets disclosing your analysis, 
that Kelly Monteith you assigned a rating of small, 
correct? 

A. Yee; 

Oe And Amber Dawson, you assigned 
a rating of fain? 

A. Yes. 

ad And Real Gosselin, you assigned 
a rating of good? 

A. Right. 

oy I think all that does is point 
up the very subtle shadings that existed between 
those three children and your analysis of each in 
termsevofshowetoicatéegorizerthem, correct? 

A. Yes, but you should take into 
consideration the fact that the analysis that you 


are reading here is the first one, which was done at 
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a very early stage. Then I reviewed the cases again, 


the second time around, which was when I classified 

them into these three groups that you mentioned. 

That was like ajyear later,on,so. «By thatetime,I 

had additional information. I had, of course, more 

laboratory reports Beet ey andsso forth. So there 

was a difference. 

‘ole I appreciate that, but my 

simple point ismthatpqoing by your report, to 

Mr. Wiley foundgat pagese.l6 through 21, the portions 

to which we referred, whatscomes-out-of@that+ris 
really’ a remarkable similarity between those three 


children? 


6). And when they are categorized, 
they are eventually categorized into three different 
categories, right? 

A. Yes, 

‘oF Lastly, just as another 
instance to illustrate the difficulty of the task 
which confronted you, you were referred yesterday 
to the Gage child; do you recall Mr. Scott talking 
with .you, about, that,ehild? 

A. ¥Yes. 


Q. And in particular, taking you 
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1 
2 
to Exhibit No. @61, whbeh wtsyvtheaminutestofathe 
3 
meeting on September 13, 1982, at pages 228 and 229. 
4 , : 
A The minutes of the meeting? 
) Ou The minutes of the meeting. 
6 A Yes, I have them. 
7 Q Pages 228yand229< 
8 THE COMMISSIONER: Well, that is 
9 page 10 on the --- 
MR. ORTVED: QO. - Or pages 10 and BL. 
10 
A. Yes, 
if 
‘ole There is reflected in that 
12 excerpt a discussion concerning Baby Brian Gage, 
13 correct? 
14 A. Yes. 
15 on And that was a child to whom 
i you had assigned a category of good, correct? 
A. Yes. 
17 
or It would appear from those 
le Minutes that,.for Ltastance;, Dre Fayvawasenotias 
19 persuaded as you were of the possibility of digoxin 
20 overdose in that case? 
1 . De. Yes, his index of suspicion 
22 was somewhat lower than mine. 
93 or It was very low, correct? 
aS Right. 
24 
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Oy, Dr. Fay, you have told us, is 


a respected” Gardiologiet, correct? 


re Yes. I would not say very low. 
Tt was low. It says right here low suspicion, low 
Suspicious. 

ON, Weare £ am looking at: his 


comments reported on page 228 or vage 10, Dr. Hastreit 
the second paragraph under Brian Gage, do you have 
that? 

A. Yes. 

Os Where Dr. Fay stated his 
Suspicion would be very low unless given further 
informatrvon? dosyou, fave that? 

ts Yes, there it says very low. 

Os And\Dry Fay;*@you have told us, 
is someone whose opinion you respect, correct? 

ie Yes. 

OR ™hen when you come to the 
vote on the case, we do not have the commentary of 
Dr. Bennett and Dr.: Tepperman, but as iSreflected there, 
Dr. Bennett indicated he was low suspicious, correct? 

A. Yes. 

a And Dr. Tepperman indicated 
minimum suspicion? 


Ry Right. 
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QO. Again, Dr. Bennett is someone 
whom you have come to know over your association 
with this case? 

A. Yes. 


Q. Someone in whom .syou feel 


competence in nis opinions? 


A Very much so. 

Om I suppose the same goes for 
Dr. Tepperman? | 

A. Yes. 

(Gi The only point arising out of 


that is that these are illustrative of how opinions 
concerning the same case will vary, depending on 
the subjective view of the person expressing them? 
a That is correct, but you also 
know that the purpose of the meeting was exactly to 
pool the various opinions and to try and condense 
them into sort of a final decision, and this is 


what happened. But there was some discrepancy. 


oes =: There were differences of 
opinion? 

A. Yes. 

0. Thisiis the kind of exercise 


in which reasonable men may honestly differ? 


As Right. 
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pe t take it that going back to 
that meeting, September 13, 1982, the other medical 
men there were aware of the fact that in assigning 
your category of good to those babies to whom you 
did, that really it was the sudden and unexpected 
nature of the death that were the markers that 
qualified them for that category, correct? 


A. Tes; 
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go 


(Ortved) 
: 1 
hE 2 O% You have acknowledged --- 
BB/PS 
| 3 A. Those were the primary factors. 
| 4 There were other factors such as the type of heart 
s| disease that they had and so forth, but the unexpected 
| ness and abruptness were very critical factors. 
6 | 
OQ. But I-take it that the 
7 
| factor of the kind of heart disease would enter 
8 into your determination as to whether or not the 
| 9 death was sudden and unexpecteda 
| 10 A. Yoas,. Le would; 
11 Ow And that is a subtle and complex 
| 1 question. 
A. Certainly. 
| 13 
es It is One Onwhich you would 
14 
| not necessarily have expected unanimity. 
15 A. That 28 correct. 
| 16 | oy. And in terms of there not being 
17 unanimity, you already acknowledged how in respect 
| 18 ofithel greatsmajority  tofothosetbabies®int thergood 
| 19 category there was room there for legitimate divergenc 
of opinion: 
20 
| A. Yes. 
ot 
Os And4fedon?teinteda to vin 
| 22 through all those babies in any detail, but for 
| 23 instance in relation to Baby Taylor, as one example, 
24 
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TORONTO, ONTARIO 


(Ortved) 

you will recall that child -- that is Page 198 of 
YOUR eveport,; 264. 

Dive Yes. 

Q. That was a child with an 
aortic stenosis? 

At That-.1Ls .correct:; 

OC; And one of those lesions which 


you have acknowledged in your evidence before the 
Commissioner can result in sudden and unexpected 
death? 

ae Thatwusncorseocts 

On And that I guess in and of itsel 
provides a legitimate basis for a divergence of 
Opinion as to whether or not the death is expected 
Or unexpected. 

A. Yes, tO a great degree I would 
say. 

©. And I take it that although you 
initially assigned that child the category good when 
you considered that case in the light of the commentar 
of your colleagues at the meeting on September 13th, 
1982, you were prepared to moderate your view some- 
what. I am referring to Page 230 or Page 12 which 
indicates in the vote suspicious death: 


"Baby with a severe aortic stenosis 
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could die suddenly." 
Rignit? 

We Yes. 

Ole Secondly, dealing with Baby 
Shrum, that rs at Page 209° of ‘your’ Exhibit’ 264, 
and if 1 Could elseo have you turn to Page: 1!) of 
Exhibaw 26) on particular tie Voce concerning 


Dion Shrum. 


A. Yes, 
Oe It is apparently there that 
Drs. Fay , Bennett and Tepperman didn't necessarily 


agree that this was a case in which there was a good 
PrObabii@ny Of Gigoxin overdose, right? 

A. Tieat. Ss, correct. Well, my 
index Of suspicion was nor that highs *itrsaid 
Suspicious death, that was one of the categories, 
it was a higher category than theirs. 

O2 Yes. You see, that is my point 
because On your initial run through of this case as 
disclosed by Exhibit 264 you assigned that child a 
good category, correct? 

Ns Yes; but“that Wve’ difterenc. 
You see, that was purely a clinical impression at 
that time and later my final vote here or opinion 


takes into consideration everything else that was 
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(Ortved) 


available; information from other sources, discussion 
with different people. So, I don't think -- I think 
my first report should be regarded as a preliminary 
Observation which is to be incorporated into a sort 


of global type of decision eventually, a decision 


by a group. 
OF I understand. 
A. Many people. 
O% But my impression was that when 


you commenced at that meeting on September asth, 19.82 
and gave your outline of the case’, "so ‘to speak, 


that you were endeavoring to do so on your purely 


clini cal. Levi ow. 


AL. Yes. 

Q. Touthesextent that you are 
able. 

A. Yes,(tbatais correct. 

Q. And we know from Exhibit 264 


that on your initial review of Dion Shrum's case you 
assigned it a category of a good probability of digoxin 
Overdose. | 

A. Yes. I am pretty sure that 
when I presented him at this meeting of September 13th 
that I started out saying that I felt he belonged into 


that category but. then there was a great deal of 
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discussion, possibly information that I had not had 
before and so forth and eventually when it came to 
the time of voting I had changed my impression a 
little bit,I had brought him down to a suspicious 
death. 

O&% You see, T° qust: wantsito) pursue 
that because, as I understand it, when you remained 
of the view that there was a good possibility of 
digoxin overdose then your vote was probable murder, 
wasn't it? 

A. No, not necessarily. No, you 
gee ‘theseretworcategories are not totally related. The 
first classification, the clinical classification 
means that the first group we can exclude, the small 
probability, exclude completely. 

©}. Yes. 

wy. The fair and good we have to 
pursue and get additional information as much as 
we cans “The fair are’ the ones with the very or a 
low index of suspicionjitbut whom tl ecannot icomptetely 
exclude. The good ones are those in whom there 
was something else in addition that made it a higher 
probability case. But that doesn't mean that they 
were probable murders necessarily when it came to the 


final meeting where in many cases we had toxicology, 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, cr.ex. 7372 


TORONTO, ONTARIO (Ortved) 


we had additional information and then we had to put 
everything together. So, these are two different 
categories and different classifications. The 
purpose was different. You see, the purpose of the 
Second meeting, September 13th, was to try and arrive 
at a final decisionwith all information available, 
not. just clinical, and»as I indicated earlier, we 

had a great deal of pressure from the parents and 
from the public, the press and so forth. So, we had 
to explain to the parents what the situation of their 
baby was and this was, I believe, the main purpose 

of the meeting. 

Og Well, Doctor, would you look 
with me at Page 2.06 Exhibit-261), aplease. 

A. Yes. 

Oe There you have told us these 
Minutes, how the terms good, fair and small should 
correspond with the ratings developed by the 
Homicide Squad, ,correct? 

AY No, I don't agree with that 
because the two classifications are not. theyrdonht 
match exactly, one eee Pier Calin 

OO. Well, let me just --- 

A. I don't see how you can compare 


a purely clinical classification with a classification 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO. ONTARIO Hastreiter, cr.ex. Tala 
(Ortved) 
1 
2 which incorporates toxicological findings, circumstancgs 
3 in which the child died, perhaps other than medical, 
4 perhaps whether the child was in a single room or 
5 alone or was with multiple patients, whether she was 
Al watched closely or not, things in which I had very 
little to say but for which the final ‘conclusion may 
f have played little role. 
" Os Doctor, just bear with me. 
9 A. 125% 
10 oe You see’ the’portion on Page 2 
11 where it says "good". It says: 
12 "Dr. Hastreiter explained the meanings 
13 of the classifications he used for each 
case when looked at from a medical stand- 
ie point to consider massive digoxin over- 
= dose." 
16 A. Yes. 
17 Gi "Good - would correspond to 
18 the homicide team's categories of 
19 (A) and (B) --" 
20 And we know from pane 1 those are murder or probable 
murder, tion ter 
21 
A. Yes « 
4 ’ 
Os Fair would correspond to 
23 suspicious, right? 
24 
25 
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ANGUS, STONEHOUSE & CO, LTD. Hastreliter, Ccrsex: 7374 


TOCRONTO, ONTARIO 


(Ortved) 
A. Yes, I see that. 
oe And small would correspond to 
Mature, reenter 
A. Yes. But again I don’t totally 


agree with that. 
MR. OLAH: Excuse me, Mr. Commissioner. 
In atl’ fairness “to’ the “doctor; “the second Past para- 
graph above the name Hines should be read also so 
that’ the whole matter 1Ss"in+con texts 
THE COMMISSIONER: The second last 
what? 
MRE* OLAH :*® "That 1s*% 
"Dr. Hastreiter advised that when he 
developed his classifications, he did 
not pay attention to tissue analysis; 
they were based purely on clinical 
symptoms before the toxicology analyses 
were done." 
MR. ORTVED: Well, that is what you 
have’ told us® here’ today , '‘correct,“Doctor? 
ie - That is correct. 
Os My only point is that when you 
in reporting upon your clinical view felt that it 
was a good possibility of digoxin overdose, I take 


it that you would.indicate your preliminary vote’'to be 
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ANGUS, STONEHOUSE & CO. LTD. Has treiter, Cr 20x. WastS 
TORONTO, ONTARIO (Ortved) 


probable murder. Now, that might be moderated by 
your colleagues' comments, but if you felt the 
possibility was good, then it corresponded either 
with murder or probable murder, that is what you 
have told us, correct? 

A. I never used the word "murder" 
because mine was a medical decision. So, when I 
first presented the case I would say it is a good 
probability or a very small probability that an over- 
dose occurred in this particular case. Then Dr.Fay 
would give his opinion, then. the toxicologist 
would give his opinion and so forth and then at the 
end the word murder, probable murder, suspicious 
and so forth would enter. 

Q. Well, let me just follow this 
up because when you first looked at the Shrum child 
you assigned it the category of good, right? 

Ay Right. 

Os, When you came to report to the 
meeting, as indicated here at Page 11 concerning 
Baby Shrum, you indicate, as disclosed by the minutes, 
that you classified than; child as suspicious, right? 

A. Yes. 

Or, Now, going by Page No. 2, which 


purports’ ‘to, reflect voun description, ofthe: terms, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7376 
TORONTO. ONTARIO (Ortved) 


suspicious,I read this as corresponding with fair; 
rignt or wrong? 

A. I would say roughly yes but 
there 1S no exact correspondence. This is what I 
am trying to say. You can't compare apples and 
Oranges, really, they are two different things. 

ee Isn't what you are telling me 
this: that the distinction between these categories 
becomes blurred? 

A. Ne@jan. ty not saving. that... Adi 7 
am saying is that one was a purely clinical classifica- 
tion, the other is a more complex classification which 
takes into account other situations.. I don't see how 
you can exactly compare them. 

Q. Dien estrejtes,,3 fo voum ook at 
the first paragraph of the report of the meeting on 
Page 1l under Dion Shrum, as I understand how you 
have described that meeting you had not by that 
point in time received the commentary of your 
colleagues concerning factors other than the clinical 
Factors, isn’. that right? 

1 ar Yes. 

oF And without having had any 
input from any of your colleagues, you have assigned 


a classification of suspicious to Dion Shrunm. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7 CE CX. tary 
TORONTO. ONTARIO (Ortved) 
Pic Okay. 
Q. And suspicious we know from page 


2 corresponds with fair. 

A. Well, here 1s where 1 again 
Say that there is no exact correspondence between 
these two although it is stated on Page 2 that this 
16 60. 1 Gon't totally agree. I think there is 
Some variability between one and the other. There 


is no exact correspondence. 


cs What 1S reported on page 2 --- 

A. T-think, roughly there is, but 
TO en 

Or. What is reported on page 2 is 


that if in fact you felt that on September 13th, 1982 
Dion Shrum was a good possibility for massive 

digoxin overdose, then you would indicate that to 

be probable murder, as you have with, for instance, 


the first case, let's take Jordan Hines. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO (Ortved) 
A. I am sure you will find other 


Situations here where I had classified the child ina 
"good" category, and where I had not indicated was 
“probable murder". Of course I have to follow the 
classification at the meeting, and I-had:to transfer 
one classification, ep ieahan one classification 
into) theiother) Abut»notedllocasésathat! werenclassified 
as "good". clinically fell into the category of 
"probable murder" at the meeting, although I am 
quite sure, although I\didn't*really --=+ 

Oy We know that they didn't, and 
that is my point that when it came to September 13th, 
1982, the distinctions between the categories were 
subtle enough that they may have altered slightly 
by the time you got to the meeting, and I think that 
is what you are telling me? 

A. Thatsisleorrecty botnd abso 
feel that perhaps the description of the categories 
on page 2 of the Minutes of the Meeting are probably 
not totally accurate, in other words, my -- a clinical 
classification does not necessarily imply that the 
child would have to fall into one of these categories. 

ait Insofar as Dion Shrum is 
concerned, I take it that one of the reasons you 


might feel that that case was suspicious only as 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 73793 
TORONTO, ONTARIO (Ortved) 


opposed to a higher category of "probable murder" is 
by virtue, as you have told us, of the,firstly the ver 
serious lesion from which that child suffered, right? 

A. Right. 

QO. And you have told us also that 
you can get the type of event from which this child -- 
which this child appeared to suffer following a 
catheterization procedure? 

A. Yes. 

On And that I guess in and of 
itself again provides a legitimate basis for that 
divergence of opinion as to whether the death is 
expected or unexpected, right? 

A. MSs < 

Ot Let me just deal very briefly 
with Gosselin; that case is reported at 237 of your 
report, ExhibiG+264; 1€5is also te-be found at 
page 9 of Exhibit 261 as discussed at the meeting 
of September 13th, 1982. 

You will recall here that in terms of 
the Gosselin case, Mr. Lamek vointed out to you in 
his examination in chief, that Dr. Fay when he 
attended here advised that had he known certain 
information that he was made aware of by Mr. Lamek 


he would reclassify that death as a natural death; 
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Hastreiter, cr.ex. 7380 


ANGUS, STONEHOUSE & CO. LTD. (Ortved) 
TORONTO, ONTARIO 


ao you recall berng-tore* that? 


A. Vaguely. 
Sh Mhat reference is Volume 77. 
THE COMMISSIONER: The information 


was I think Dr. Freedom's evidence, wasn't that it? 

MR. ORTVED: Yes, page 6864. 

THE COMMISSIONER: FE“ Snot" vreably 
so important what Dr. Fay did as what Dr. Freedom. 
ara: ? 

MR. ORTVED: Right. 

Ox But having regard to the 
information regarding Dr. Freedom,that Dr. Fay would 
reclassify this death as natural,is my point. And 
again looking at+this Ghildy°DEv+Hastreiter;iwexknow 


for instance that it had a very serious lesion, 


Correct? 

A. Yes. 

O % Aortic stenosis, hyperplastic 
left ventricle. 

A, © No, this was -- we are talking 


about Gosselin, right? 
O* Gosselin. 
A. Coarctation of the aorta was 
the primarily lesion; aortic stenosis was essentially, 


was a clinical impression but it was eventually ruled 
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ANGUS, STONEHOUSE & CO. LTD, Hastreiter, cr.ex. Ts. 
TORONTO, ONTARIO 
(Ortved) 


1 
2 
out. There was a bicuspid aortic valve and a hyper- 
; plastic left ventricte>? but the hyperplastic left 
. ventricle of course depends on the degree, it could 
5 be very small, it could be moderately small, it 
6| Could’ be Gusta’ luctie enalt so: there ie=+="‘this 
/) leaves a little room for Aaah 
8 Oy”. But having regard to what was 
4 eventually known about this child, I take it that 
it is one which you are prepared to concede may Hate 
a | died before reaching surgery? 
i‘ A. Yes. The possibility certainly 
12 exists that the child may have died before reaching 
13 surgery. 
14 O. Partieularly-in the context 
15 of his failure to respond to the prostaglandin therapy 
i that you were aware of. 
A. That is correct. 
‘“ O. And actually you conceded 
ss yesterday, Volume No. 79, page 7270, that really 
19 that was a death that on reflection is not unexpected. 
20 As No, I would agree with that. 
D4 Q. And I guess in you're also 
22 saying you are in effect confirming that basis for 
93 Hes ¢Pay: teal fierVrn'cerms of-his“opinion’ as’ to 
whether or not the death was unexpected or not, right? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. Ge. 
TORONTO, ONTARIO 
(Ortved) 


A. Well, you know, as I mentioned 
so many times it is a matter of probability. Here 
I think this child certainly could have died naturally 
could have died because of its original problem. 
However, the big question is whether we can rule out 
anything else that caused the child's death, and I 
don't think we can. 

om TDiunderstand.» But,-these cases 
that I have reviewed briefly, Dr. Hastreiter, Eieraat 
Gage, Gosselin, Mtaylorjfebrhese cases I think point 
out the difficulty of the exercise that you were 
engaged in, do you agree? 

A. Definitely, it is a difficult 
exercise and there is some discrepancy. 

or And these cases, really I 
don't think there is probably a single one that is 
clear dus 

A There are some that are easier 
than others. I don't think there is anything in 
medicine that is).clear ‘cut really. 

GO. But clearly opinions even 
among those of you who were working together, as 
reflected in the Minutes of the September 13th, 1982 
meeting, medical opinions, they can differ and 


differ legitimately? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cr.'éx,. 7383 


TORONTO, ONTARIO 


(Ortved) 
A. Yes, to some degree. 
Q. Now I wish to deal briefly 


with two cases that were not reviewed with you by 
Mr. Scott, and those are Babies Lombardo and 
Belanger. Now, aS I understand it those were two 
cases that you didn't bee in the initial analysis. 

AY Rignt, 

or Those were reviewed following 
the preliminary hearing? 

A. COTLECLES 

O's At the preliminary hearing you 
were made aware of certain toxicological evidence in 
relation to those two children? 

AX Yes. Do you know what pages 
they are in the --- 

OH Of your report, yes; Lombardo, 


whicheldwalindealAwtthvéarvstylDrianastreitery 6 


page 240. 
A. Okay. 
One . And Belanger is page 243. 
A. Thank you. 
Ox Baby Lombardo is the one, 


the baby suffering from pulmonary stenosis in whom 


a shunt was installed and who later returned from 


the ICU and died on the ward; do you recall that case? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7384 


TORONTO, ONTARIO 


(Ortved) 
Aa Yes. 
oF Pulmonary stenosis is again a 
very serious malady. 
A. Yes, it is more than a pulmonary 


stenosis, it had a combination of pulmonary stenosis 
with large ventricular Ee defect which becomes 
a. tetraiogy,,of Fallot. 

(oe Is pulmonary stenosis serious, 
is pulmonary stenosis one of those lesions which you 
indicated to us earlier can result in sudden death? 

A. Veo, 3.0106, 4 but. was, talking 
about pulmonary stenosis, isolated pulmonary stenosis, 
not this one, this one is a combination of pulmonary 
stenosis with a ventricular septal defect, it is 
a different lesion. 

THEY COMMISSIONER: And you say that 
is the distinction between pulmonary stenosis and 
tetralogy of Fallot? 

THE WITNESS: Yes. 

THE COMMISSIONER: There is a 
ventricular defect? 

THE WITNESS: Yes. Tetralogy of 
Fallot. has. a.Jdarge ventricular. septal, defect with 
the pulmonary stenosis; and babies with tetralogy of 


Fallot are usually cyanotic, blue, because the blood 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7385 
TORONTO, ONTARIO 
(Ortved) 


is able to cross from the right side, shunts across; 


whereas in pulmonary stenosis (isolated) the partition 


is intact, so babies are usually not blue, they are 
not cyanotic because blood has to go to the lungs 
despite the obstruction there, except in very young 
babies sometimes it could shunt across at the atrial 
level, it just pushes open the atrial septum and 
then shunts across to the other side. 

MR. ORTVED: 2: In any event, 
dealing with Stephanie Lombardo, we have an infant 
in whom surgery has taken place at a very young age, 
three or four days of age. 

A. That tise eign p. 

O« And this surgery is - I mean, 
there is no surgery in these young infants which is 
minimal, even a balloon septostomy is serious, but 
this is invasive surgery installing the shunt, right? 


AS Every surgery is invasive 


by definition. This is a palliative type of operation 


which sometimes is not as successful as one would like 


PROLO WHE. 

OF But my point is that with a 
balloon septostomy this is done aren 2 catheter which 
is inserted into the vein and doesn't require 


incision, other than to insert the catheter, whereas 
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ANGUS. STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7386 
TORONTO, ONTARIO 
(Ortved) 


here we have major surgery. 

A. Yes, @ thoracostomy, 1Atads 
called a chest incision. 

OD The shunt as you will have 
remarked from your review of the chart was felt to 
be marginal. | 

ie Excuse me just a second, let 
me look at this; yes, the shunt was felt to be 
Smads * 

Q. There was only a cystolic 
murmur noted, do you recall that? 

A. ,es. 

OF Not the optimal type of 
finding where such a shunt has been installed? 

A. Weill, I could argue with you 
a little bit. I think the shunt was small, I would 
concede that, no question about it. iit was not so 
small that they were so terribly concerned all 
along, because you know, the baby - let me see the 
date of surgery was the 16th of December, and the 
baby was extubated, that means that they took the 
tube out of the airway on the 18th, two days later. 
On the 22nd the baby was transferred back to Ward A, 
or B, I am not sure now. Usually this is only done 


when they feel that the baby is relatively stable, 
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ANGUS, STONEHOUSE & CO. LTD Hastreiter, cr.ex. ie 
TORONTO, ONTARIO (Ortved) 


they wouldn't transfer a baby from the ICU to the 
floor unless they felt the baby was reasonably stable. 
At that time, I think I mentioned 
yesterday that the best indicator of the size and 
quality @f the ehunt is the pO, the arterial pO>,. 
Here we have an arterial Sap of 43 at that time, 
which is I think reasonably good, it is not optimal, 
Dur Dts not terribly. pada, and then of course the 


arrest occurred on the 23rd which was one day later. 
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ANGUS, STONEHOUSE & CO. LTD Hastreiter, cr.ex. 7388 
TORONTO, ONTARIO (Ortved) 


On the 19th of December, Dr. Jedeikin 
Sald’that == there isa note bywhim, I°think, °in®the 
chart that indicates that one must assume good shunt 
function, although the murmur was only systolic. It 
was not a systolic diastolic murmur, which would be 
cthevideal situation. 

On the 22nd the baby was described as 
pink, and they discontinued the oxygen, indicating 
that the concern -- there was some concern. I am not 
denying it, but it was not a very high level of 
concern. Then it also says that the parents were 
generally pleased, and this was only 12 hours before 
the baby died. 

I think even Dr. Rowe in his evidence 
here indicated that death was somewhat sudden and 
unexpected, although he eventually felt that possibly 
an occlusion, complete occlusion of the shunt would 
be van explanationwforeit. 

Qs Well, ‘the oceltusion of a shunt, 
especially having regard to the very small shunt that 
was here installed, is a very viable likelihood in 
terms of cases such as Stephanie Lombardo? 

A. Was an autopsy performed? I 


forget. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7389 


TORONTO, ONTARIO 


(Ortved) 
A. Oh, there was no autopsy, so 
we cannot prove -- you know, I would have expected 


if the shunt were to have occluded that the pO»s 
would have come down and the last pO» that we have 
here was on the 21st or 22nd, which was one or two 
days before the child died: 

I do not see anything else later to 
compare it with, so I cannot really say one way or 
another whether this happened or not. But if there 
was such a great concern about it, I would think that 
they should have repeated the blood gases or obtained 
blood gases later. 

Ow Well, apparently they tried on 
the 22nd and it was not available, on page 102 of 
Exhibit No. 78, the hospital chart; do you see that? 

A. Yes, they had a blood sample 
theres but?itheyicouldonet dotthe?pO7. I do not know 
why; I do not know the reason. 

OF Butimy simple point is that 
whatever be the preliminary indications, shunts of 
minimal size can SaGlae ay 

A. Yes, they can. 

oe When they occlude, they can lead 
to a sudden change in a child's condition? 


Ags Oh yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, ar. a2. 7390 
TORONTO, ONTARIO 
(Ortved) 


MR cORTVED: I am going to go on and 
deal with Belanger. Maybe this would be a good time 
to break. 

THE COMMISSIONER: We will take 20 
minutes now. 
~s Shorimenescess 
“== Om resuming 

THE COMMISSIONER: Yes, Mr. Ortved,. 

MR. ORTVED: Thank you, 

Mr. Commissioner. 

04 Dr. Hastreiter, happily I am near 
conclusion. Regarding Baby Belanger, I think I 
indicated that was to be found at page 243 of your 
notes. 

Again, we have a child in whom, in view 
of pulmonary stenosis, we have a shunt installed 
because of falling pOvea, right? 

A. Yes, had a low pO,, very 
low. 

Q. Again, there is a degree of 
concern about the ae that was installed; do you 
recahlithate 

A. Yes 4 

Gy Do you recall also that in your 


review of this chart there wasS concern about the child' 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7391 


TORONTO, ONTARIO 


(Ortved) 
respiratory status? 
ae ¥es.. 
Q. You have told us that in coming 


to your opinion about this child's status prior to 
his demise, you were persuaded by the fact that he had 
been transferred down to the ward from the neonatal 
intensive care unit up on 7G, correct? 

A. Yes. 

om In fact, when you looked at the 
transier note, as ft am sure you did in your review of 
that chart, at the time he was transferred down he 
still had a collapsed left lung; do you recall that? 

Aw Les. 

. In addition, on autopsy there 
were findings consistent with the partial Di George 
syndrome? 

A. Lesa 

or That is a syndrome which can 
predispose an infant to sudden death? 

A. Yes. 

O. | So insofar as both Babies 
Lombardo and Belanger are concerned, you acknowledge 
here that really it was the toxicology that was 
of particular importance in relation to those two 


children, correct? 
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ANGUS, STONEHOUSE & CO. LTD. Hasetreiter;,. cr.ex. Eb fake 
TORONTO, ONTARIO (Ortved) 


UNS Well, I think I should state 
that the toxicology was only obtained because there 
was some degree of suspicion from the clinical history 
of these children that toxicology may be helpful. 
This was why it was obtained. I think again here, if 
you will let me just briefly go over this, I would 
agree that the baby has a serious problem, a cardiac 
Broblem as well as the Di George syndrome which, as you 
indicated, can produce sudden death probably for two 
reasons. One is that it affects the immune responses 
of the body so that the baby would be susceptible to 
infection, and secondly, because it produces a low 
calcium level in the blood because of so-called 
hypoparathyroidism. 

Then the baby had the surgery performed. 
The baby was only two days old at the time of 
admission, I understand, and had the surgery performed 
at about six days -- no, the surgery was performed, 
let me see, one month later, on the 23rd of December, 
I believe. I hope I have this right. 

ay | Well, © Jt can LEerrupe vou, 
DOGEOL, ana - do not want: to cut you off, But vou <an 
through your analysis of this case with Mr. Lamek, and 
for my purposes I do not need you to repeat it. 


The simple point I wish to make is that 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7393 
TORONTO. ONTARIO (Ortved) 


there are disease processes at work in this child whic 
can explain the death absent digoxin intoxication? 

| A, I was repeating it mainly for 
myself here. 

0. Adjinrecht waWell,«Iedo not.want 
to interrupt’ you): but... do-not.intend. to deal with it 
further unless you wish to. 

A, No. I do not think there is any 
question that the problems here could explain the 
cha lei spdeathss , Howevexyeagainy itebssa-matter) of 
probability, and the suddenness of this terminal 
event and the unexpectedness led us in fact in this 
case to, I believe, eventually have the body exhumed. 

oe Rightyhandids takenat: thateonenoft 
the additional and maybe principal criteria in 
leading you to have this body exhumed is because it 
was one of the few children on the ward that was not 
eprparentiy receiving! digoxinsr thateawas, asfactor too, 
right? 

pM! That was a helpful factor. When 
we first decided Eo) etaite bodies, we did not know 
how helpful that was going to be, but it turned out 
toibe ao verye helpful: factor.) \It turnedyout’ that 
children who had received digoxin earlier, the 


presence of digoxin in tissues was rather difficult 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter CY. ex. 7394 
TORONTO, ONTARIO , 
(Ortved) 


tO interpret, whereas’in a bituation like this it’ was 
easier. 

a7 Right, and that is why in 
testifying and in examination by Mr. Lamek you 
conceded that that information was of great importance 
in respect of Babies Lombardo and Belanger? 

AS Yess 

OF I-guess te6* sum up,/ looking at all 
Of these 36 cases, youPnave "told is°that*in. light df 
the Murphy case, you have got to approach cautiously 
those cases where there is no toxicology available? 

A. Certainly. 

Or And that comes back to where you 
Started, namely, the fact that death due to digoxin 
intoxication can mimic what may very well be a 
natural’*death, correct? 

A. Oh yes. Digoxin, as I said many 
times, has no specific symptom as such, and the 
terminal events could be related to many different 
things. 

oe | The Murphy case, as we know, 
took place in the period following the analysis about 
which we have been speaking this morning, right? 


A. Could you repeat that, I am 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7395 
TORONTO, ONTARIO 
(Ortved) 


On The Murphy case, the Gary Murphy 
case took place in a period after you had completed 
this analysis? 

A. Right. 

oF And I take it, the caution which 
it pointed up must be exercised certainly existed at 
the time that you had performed this analysis, but 
was really reinforced by the Gary Murphy case? 

As What was reinforced? 

OF. The caution that must be applied 
in dealing with cases where there is no toxicology? 

ae i tad en eouwknow py Omecannes 
prove digoxin toxicity without toxicology. You can 
never do that. Visor you Navertovctry cand robtarn it 
when possible and when interpretable. Of course, 
the child that was already receiving therapeutic 
digoxin, we thought about possibly having the body 
exhumed, but seémetimesimtt lis.sso@ difficul bite. Interpret 
that averd ici motiafeebvthat uthis: would vhebpy st ithink 
you have to be cautious in every case, and we knew 
that from the Ce T waownet- thinkethat ithe 
Gary Murphy case added any indication that more 
caution was necessary than we had from the very 
beginning. I think we realized this from very early 


on. 


| : a One yon Lauran) | 
HitON GAD ont Seno yAqwN Spey ry 


a ys 


is hetalqnb's Nair! Hoy Waste Noire oo vat one Ley Mestad 7 ae 


> 


S 
A av 


- 


» : : 
fa bnylar ee er 


Pn j ' r f %" 
a 
ey 
$ ' 
ini 
rT 
2 7 
7 j 1 
, 
i ty hl j i Wi " | 
) Fd J} 
4 i] - 
} } ‘ 
i ‘ fiz 40 iid Tae } | if | 
| ; 7 
4 , . | 
1 ey pe) ry ot tla ae 2 
ie | cn 
, j i , i VF in itt aD SV pt ify ; iP a 
_ je 
; eT Ant ped of) mee? gade 
”) i i 4 wie we I iby yan Vric ' ‘ 
NOUR Pano Yilgeue Vago 


. , al’ ad aa ¢ | var fof ¥ iw Py aS3o° Dit now jot ea : | 


J | Yiov moss ery bordlest ow ania 7 ‘Peianioed 


ANGUS, STONEHOUSE & CO. LTD. Haetreiiter,, cr. ek. 7396 


TORONTO, ONTARIO 


(Ortved) 
1 
2 ey Insofar as toxicology is 
3 concerned, I take it that the lesson to be taken out 
4 of the Estrella case is that even where you have 
5 toxicology, there is a degree of caution that has to 
be exercised? 
A. Of course. The source of the 
; samples is very critical and the type of analysis 
° that Se iperfermed Wervery ioritical veiFortunately, I 
9 think, with regard to the type of analysis, reliability, 
10 we do not have to worry about the analyses which were 
11 performed at the Centre of Forensic Sciences, and some 
12 were performed only at hospitals such as the Hospital 
13 for Sick Children or the Toronto General, I believe. 
These are large centres, reputable and 
ms sortorthjoiso wer donot have tthisi problem. ‘Buti we: do 
i have to interpret every sample with a great deal of 
16 caution, certainly. 
17 eye But «sb take it ithat what the 
18 Estrella case has taught us is that we are still 
19 learning about the drug digoxin? 
50 Pe. | Well, we will always be learning 
about everything, I think. «© There is; no: complete 
i” knowledge of anything. We have learned a lot about 
+ the pharmacokinetics pharmacology of digoxin since 
23 the beginning of this investigation, I will admit 
24 that, and there has been a great deal of additional 
25 information provided. 
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GO. And specifically insofar as 
the Estrella case is concerned, what in 1981/82 was 
felt to be toxicology that was reliable inthe full- 
ness of time has proved to be toxicology which is 
not necessarily reliable, correct? 

A. Meets correct. 

But this waS a very unuSual situation. 
This whole gutter blood thing is a very special 
situation. 

CG. DiunderstandenButrjustronhotiat 
topic, as I understand your evidence, you really didn' 
know about that study until you appeared here to 
testify, is thaterignie? 

A. I didn't know about the details. 
I knew about the study, but I didn't know the data 
until I was shown them here. 

oe When would have been the last 
time that you would have seen Mr. Cimbura before appea 
ing here? 

AS Let me see. I'm not sure that 
I was here after this meeting in September. 

oO: Let me take you back tothe 
inquest concerning Baby Murphy, did you see Mr. 
Cimbura then? 


A. Yes). Lidia 
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(Ortved) 
Q. Did you see Dr. Bennett 
then? 
A. we Sre 
Dh You certainly saw Sergeant Warr 


and Staff Sergeant Press then? 


A Right. 

O-. And that was in, when, spring 
Of this year? 

Pie ty Yes. 

one Did anyone mention then that 


there had been these results received in relation to 
the gutter blood study? 

MR. HUNT: Well, don't you have to 
ask first whether there was any discussion other 
than Baby Murphy at that::time? 

MR. ORTVEDs: ‘We hupenosirl tdon Sarkave to 
ask that. I am aware of the rules of cross-examina- 
ELON: 

O% Did anyone mention at that time 
the results of the gutter hlood study? 

A. | Todon st vbelteverso; ..I. don't 
think we in fact discussed any other cases other than 
Gary Murphy. 

MR. ORTVED #) (‘Thanks 7 °Mré Hunt! 


‘oF Well, I take it you are aware 
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Hastreiter, cr.ex. 7399 
(Ortved) 


from Dr. Hastreiter's report -- you have sem that, 


I guess, haven't you? 


ME.) IOLA: 1Die who? 


MR ORTVED: | 10. » Dt akautiman's ireapert. 


A. 


Q. 


F. Wiley? 


have seen that? 
At 


Q. 


dated January 17th, 


UNS 


Could ds lookwat: the 


Q. 


first one, do we know? 


1p 


Q. 


Kauffman's report? 
Exhibit 26 6:. 
I have seen some of it. 


Have you seen his report to Jerom 


Oh, yes, I have, a long time ago. 


A long time ago. When would you 


When he first provided it. 


All right. Did you see his report 


1983: to Mr. Wiley? 


I don't remember the dates. 


firstyone: because: d am nok sures 


Yes. What was’ the date’ of the 


Yes. 


Yes, it was December... 


THE COMMISSIONER: December 16th. 


MR. ORTVED: O. December 16th, 1982. 


AS 


later or so, yes, 


And this was shortly, a month 


January V¥7th. I believe that I saw i 
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at the time ,yes. 

a All right. And Dr. Kauffman deal 
with Ferd wots arta in that second report dated 
January 17th, 1983 and really revises substantially 
his opinion earlier expressed in his report dated 
September 16th, 1982, do you agree? 

A. Yes, he states here that there 
is a high degree of uncertainty of any interpreta- 
tion of the concentrations measured in gutter blood. 

Q. Riche: 

Ano that report aated January 17th, 
1983 was premised on additional information regarding 
Several of the deaths occurring in the hospital, 
Yicght? 

A. yes. 

aye So, 1 take it you were aware 
back inaJanuary of 1983 or thereabouts, that there was 
additional, information concerning the Estrella case 
that certainly caused Dr. Kauffman to substantially 
alter his view, right? 

A. | Yes, I was aware of that, but 
I wasn't aware of the actual data on which he based 
his opinion. 

‘oF But I take it what you are telling 


me is that you were aware that it was data that called 
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into question the reliability of digoxin found in 
body tiuaa or gutter blood, Fright? 

i a No, I wasn't very impressed 
by that because I thhad heard a lot about it. I had 
heard that the hospital, some of the pharmacologists 
at the hospital were doing studies in rats, for 
instance. But I couldn't very well transport rat 
data to humans very well. Secondly, I knew that 
Mr.Cimbura was doing gutter blood studies with the 
hospital pathologists in humans and that they had 
collected a certain number, I don't remember how 
many, and that the gutter blood tended to be a little 
bit higher, but it wasn't very high, it wasn't any- 
thing like. ten times the blood values as had occurred 
apparently in some rats. 

So, I wasn't really impressed until I 
was told just recently, last week, that there was this 
One value in gutter blood in humans that was so high, 
completely out of proportion. This was the only 
evidence that I had so far that makes gutter blood 
unreliable, plus, the theoretical considerations of 
possible contamination by fecal materials, things 
like that. But that again has not been shown, at 
least it has not been shown with one exception be- 


cause there were, I think, 14 sample studies, 14 
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patients, and only one out of 14 had this high 
value. 

Oy Well, Dr. Hastreiter, did you 
ever take it upon yourself to ask Dr. Kauffman what 
information had caused him to alter his opinion con- 
cerning the Estrella child? 

RY. Noy i I didn’t because’ TI: didn't 
have) it realiivel ie Cidin thy meer with-Dr.e Kaufiman. 

T had been sent this material and I was quite certain 
that we would meet again eventually to discuss this 
again and I had no reason at that time to, you know, 
lockoinee why LuEeLnier:. 

Om And have you discussed the 
matter with him or been made aware as to whether there 
was any basis other than the gutter blood study that 
was circulated in December, January, 1983 as to 
why he changed his opinion? 

ie No, I never had a chance to 
meet with him again, really. I was at several meetings 
with?othery like;sctentific meetings. There was 
a meeting here at the Hospital just a few weeks 
ago where he and I participated, but I never really 
had a chance to talk» to, himpabout the cases. 

Or If in fact it was the gutter 


blood study which had been filed here as Exhibit 238 
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that caused Dr. Kauffman to alter his views, I take it 
you agree with me there is nothing in that study that 
speaks to the subject of contamination with fecal 
material. 

A. There is nothing in the study 
that directly states that, but the reason for the 
high value in gutter blood, one of the hypotheses 
would be contamination by fecal material. 

Oy Right. And that is a hypothesis 
that you have heard in your cross-examination by Mr. 
Hunt, was ventilated here, correct? 

A. Yes. 


Q. But there 1S nothing to indicate 


that it was ventilated or raised by anyone, specificall 


Dr nelavior )} tas iof bike cdpoixit yim time chhat.Dr. 
Sauffman so substantially altered his view back in 
Januarnyrof LOs3yonight? 

pe Well, I'm not really familiar 
with the circumstances. All I know is that at the 
preliminary hearing Dr. Taylor made no indication of 


the fact that this sample could have been contaminated 


by fecal material. He said that he specifically stated, 


IT believe, that the sample might have been contaminate 


by edema fluid or ascitic fluid and this in my opinion 


would not increase the concentration of digoxin but would 
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possibly reduce it by diluting the digoxin concentra- 
tion in the blood. So, I wasn't concerned about that. 

I found out much later, I think just 
last week, that Dr. Taylor, when he was here at this 
court, that he indicated then the possibility that the 
Sample might have been contaminated by fecal material 
or Ucine, 

O. Well, are you aware or have 
you performed studies where blood has been diluted: 
with either ascitic or edema fluid. 

is I haven't done it myself, but it 
is very easy to calculate what the final concentration 
would have been. If you know the concentration in 
edema fluid or ascitic) fluidsand you know? the 
concentration in blood, if you mix the two in certain 
proportions, depending on the proportions that you 
mix them with, you can calculate what concentrations 
you would find. 

Q. And I take it that what we 
are talking about is pure edema fluid or pure 
ascitic fluid, 

A. Yes, but you don't know how much 
edema fluid would mix with how much blood. If the 
concentration in edema fluid is much lower than blood 


and if you mix a-lot of edema fluid with»*a Little vbloo 
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you would have a very large significant effect. If 
you mixed just a little edema fluid with a lot of 
blood you have practically no effect. 

Q.. But in any event it comes down 
to the concentration in the edema fluid or the 
aecilere twin. 

A. Right. 

Oo" And it comes down to the 
Subcategory of how pure the edema or ascitic fluid. 
was, Yight? 

eM Well, as long as it is not 
contaminated with anything from the GI tract, 
it could increase the concentration, yes. 

ot Bucy thiae £) put- ie to you is 
something that is eminently possible in the course of 
an autopsy? 

A. Well, -rFt shouldn** bes That 
type of fluid should not be used for an analysis. 

If they suspected it might have been contaminated 
Lertshogian pe. 

Oy | Right. So, we are talking about 
theories here about which we don't know the answer. 

THE COMMISSIONER: Just a moment. 

I don't think that was quite the answer to the 


question. If in an autopsy there is this tendency, 
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is there not, to cut the bowel, and that is why 
the fluid from the bowel or the contents of the 
bowel get into the pelvic cavity, isn't that what 
happens? 

THE WITNESS: That is true. They cut 
the bowel, take it out and-:this will be a source of 
contamination. But that is not edema fluid. 

THE COMMISSIONER: No, no, that's where 
the -- but if you ever take it at autopsy, and unless 
you take it before the bowel is cut, whether bound 
or not bound, it is quite possible to get contamina- 
bLOn, Lene thawrnos right? 

THE WITNESS: Oh, yes, yes. If you 
took ascitic fluid, the same would occur. 

You should take it before the bowel is cut. 

THE COMMISSIONER: Yes. 

MR. ORTVED: Q. That's my point. 

And that is something that you as a 
physician can contemplate even without hearing about 
the actual autopsy that was performed, it is a 
possibility you can't exclude. 

A. Well, I would have to know how 
this fluid was obtained, where it was obtained, h ow 
and what time, was it obtained before or after they 


cut the bowel and things like this. 
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TORONTO, ONTARIO 


(Ortved) 
Q. Exactly. That is precisely it. 
A. i think ordinarily 1£ a person 


is looking for digoxin in the fluid, I would imagine 
that he would try and obtain the fluid before the 
bowel is cut, you know, in order to prevent this 
uncertainty here. 

0. Rient. .n fact, I take it that 
you know from the evidence concerning the autopsy 
given by Dr. Taylor at the preliminary inquiry that 
in fact he forgot all about obtaining the sample until 
ne had £6 go back and do it. 

THE COMMISSIONER: You said until. He 
forgot all about it and then he had to go back. 

MR. ORTVED: Right. 

THE COMMISSIONER: He remembered it 
some time before he went back because that is when he 


went back. 
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| 
1 

| 

I/DM/ak : oO Thattse*® right, burhe. forgot 

$ about doing it until after he had completed the 

| 4 autopsy that he commenced to do. 
5 | ya Vee, *that'ae *rignit. I. think 


6| retrospectively, looking back, the possibility of 

| contamination should be taken’! into consideration. 
However, at the time of his evidence at the 
preliminary meeting nobody really brought forth this 
hypothesis of contamination, he didn't either, he 
never mentioned it, except contamination with edema 
11] or ascitic fluid, but these fluids are generally 


12 clean, you know. 


13 OF All right, generally they are 
clean, but if - after the bowel’ has’ been cut you 
can't exclude the poseibrlity that they too’ are 
contaminated? 

A. No, you’ can’t) but’'this Should 


have been brought up I think specifically at the - 


18 when he gave his evidence at the meeting, because he 
19 would be the one who did it, he should know better 
20 than anyone else. 

1 ; on M4) rights: “pry Hastreiter, 


at page 7149 of Volume 79, on examination by 


Miss Forster, you were apparently asked as follows: 


ay Well, other than the cases that 
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"you have dealt with in your report 
have you had any experience interpret- 
ing digoxin levels in exhumed or 


embalmed tissue, Doctor? 


ae You mean other than the cases 
in this --- 

Q. Yes. 

A. No. 

e8 Are you aware of any literature 


on the subject? 
A. I am aware of some very recent 
literature. [I can’t give vou the 
reference offhand, but there are - 
there is some very recent literature 
of isolated incidences, but I don't 
think that there is a lot of experience 
in general with exhumed bodies and 
the concentration of digoxin." 
Would you be good enough, Doctor, at 
a point in time, convenient to you, to provide us 
with those references? 
B. Yes. I believe that Mr. Cimbura 
was the one who quoted these references to me, this 


is his field, really, but I would be glad to talk 


to him and get it through him if vou like. 
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ANGUS, STONEHOUSE & CO. LTD. Hastrei'ter, cr ex. 7410 
TORONTO. ONTARIO 
(Ortved) 


o- Would whatever you would be 


providing to us be coming from Mr. Cimbura in any 


event? 
A. 2eS; 
D.. Then we can pursue it. 
Ae “i motile pursue it for you. 
Q. We will do that, thank you, 
Dr. Hastreiter. 
A. I wonder if I should mention 


with regard to your question about the classification 
of the cases that is listed on page 2 of the minutes 
of September, 1982. 

OF Yes. 

Ds t ‘found out, thinking about it, 
and at was brought to Weattention that the cases 
that were eventually classified as belonging in the 
"pbrobable murder" category were only those cases 
that had toxicology available. Therefore, this again 
indicates that you cannot compare the clinical 
classification withi this’ classification® thats incor= 
porates toxicology, because by necessity it would 
require toxicology to categorize these cases as 
"Drobable murder" and my clinical classification 
did not take this toxicology into consideration. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. TAB) 
TORONTO, ONTARIO (Ortved) 


simply, Doctory;Mft youtleckeatojustvidr tinstancenat 


page 2. 

A. Le8% 

@. Of*that minute. 

A. Right. 

Q< ait hahaa regarding Hines, 
Bignts 

A. I am looking at page 2. 

@t Yes, under the heading "J. pineal. 

A. Ohy yesppatotheebottenm. 

‘oe You report upon the clinical 


history and you indicate for instance: 

"A good prospect of massive overdose." 
Right? 

A. Yes. 

Q. And I suppose if we go to the 
next case, page 4, Kristin Inwood, the last sentence, 
the first paragraph: 

"Dr. Hastreiter reported that, based on 
clinical findings, he put this death 
in hie? yGood' “cateqany ti 
A. Right. 
ae And so looking at page 7, 

Stephanie Lombardo, the next case you deal with, 


the end of the first paragraph: 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. PA? 
TORONTO, ONTARIO 
(Ortved) 


"Dr. Hastreiter observed that on the 

basis of clinical information, 
digoxin overdose is a good possibility. 

A. Yes: 

QO. Then when you come to certain 
of the other cases, and I think this morning I dealt 
with the Shrum child, although you had placed that 
in "good" in your initial tabulation, when you came 
to report upon that child's clinical condition ios. 
the rest of the assembled group you reported it as 
‘Cusphehoubs right? 

As I believe that was the final 
voreDiwasnnt 12 

QO. No, that is page ll, end of 
the first paragraph: 


"Dr. Hastreiter has classified as 


suspicious." 

A. Ohn> Shrum? 

OF Yes, Shrum. 

MR. LAMEK: No toxicology. 

MR. ORTVED: OOF TNo toxicology, 


and that is the case that you did not categorize in 
your description of the clinical picture as "good", 
right? 


AG Thatiis’ correct. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. prea & 


TORONTO, ONTARIO 


(Ortved) 
i 
2 
oh Thank you. 
; yy That ‘really shoulkd»be "fair" 
‘ instead of "suspicious". 
S| Oo: That is precisely my point. 
6) All. Yight, thankivot: 
7 THE COMMISSIONER: Yes, thank you, 
8 Mr. Ortved. Miss Jackman? Oh, yes, are you --- 
9 MR. SHINEHOFT: Yes, I have been 
asked to substitute. 
ud MS. JACKMAN: Mr. Commissioner, 
i Mr. Olah had agreed to go ahead of me but he had to 
12 leave by 12:30,)''s0 Mr. Shinehoft is going now, then 
13 Mr. Olah and then me. 
14 THE COMMISSIONER; Yeo ,e nldveright. 
1s MR. SHINEHOFT: Te tha tend 
acceptable? 
16 
THE COMMISSIONER: I take it anybody 
M else down the line has no objection to this? 
a MR. SHINEHOFT: TE dent £hink 26; 
19 THE COMMISSIONER: Yes, all right. 
20 CROSS-EXAMINATION BY MR. SHINEHOFT: 
34 | ‘oF Dr. Hastreiter, my name is 
22 Jack Shinehoft and I represent the parents of the 
93 baby Kevin Pacsai. 
Now, Doctor, in your previous evidence 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rastreiter, cr.ex. 7414 
TORONTO, ONTARIO * 
(Shinehoft) 


with regard to tliswehildys.at page ,668ar= 


THE COMMISSIONER: Volume? 

MR. SHINEHOFT: I don't have the 
volume number. 

THE COMMISSIONER: 6,000 what? 

MR. SHINEHOFT: 6668. 

THE COMMISSIONER: That will be 76. 

MR. SHINEHOFT: Q. Do you have 


that before you? 

A. No, I don't have the volume 
here before me. 

THE COMMISSIONER: Do you not have 
Volume 76? I thought you did have that. 

THE WITNESS: I don't believe so, 
tT think they toek it away; .Iqhad.it-yeaterday, 

MR. YOUNG: Does the Doctor have 
a GOpy¥? 

THE COMMISSIONER: I have one but 


I thought I would hang on to that. 


MR. ‘YOUNG: rT. have,ann~extranone. 

THE COMMISSIONER: ALLerignt, 

MR. YOUNG: What page, Mr. Shinehoft? 
MR. SHINEHOFT: Page 6668. 

THE WITNESS: 6688? 

MR. GHINEHOFT =: No, 6668. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter , GY ex. FaL5 


TORONTO, ONTARIO 


(Shinehoft) 

THE WITNESS: 6668, thank you. 

MR. SHINEHOFT: Q. Have you found 
cnet, (Doctor? 

A. Yes. 

os Approximately line 22, you 
indicate I believe: 

mY Well, the occurrence of 


paroximal tachycardia... 


is not infrequent, do you recall giving that evidence? 


A. Yes 
oF Could you try and be a little 
more specific about this condition; how frequent 


onliinfrequen peritcinyvourreclinical experience, 
Dector? 

A. Téfis rquiterp£frequent. “(We see, 
Want tsilre tat tthe Hospi taleforcgick children they 
must see several cases every month of this condition 
in little babies. 

OF So you as a clinician have in 
your experience seen it on many, many occasions, 
would that be a fair statement? 

A. Yes. 

oP And you go on further to 
indicate about the status of these children once 


they are treated. What do you say happens to these 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7416 
TORONTO, ONTARIO (Shinehoft) 


children if proper care and treatment is provided 
to them? 

A. Well, that,is exactly - excuse 
me, I am losing my microphone here. The condition 
has to be treated appropriately, if it isn't then 
the child can be very, very sick, and there have 
been situations where children have even died of 


this condition, but that is very unusual. Usually 


nowadays when a child is seen and treated appropriatel 


it is then maintained on the medication, which is 
often digoxin, efter sia monthsntos ae yeerior, softhis 
will completely go away, this condition,and the 
child will be perfectly normal. 

1er Do you have any data, Doctor, 
Or are you prepared to offer an opinion as to 
quantifying this? In other) words;\ would, it)be, fair 
to say 90 per cent of these children are perfectly 
normaledfepropenly treated, ex| 950 perncentsczado 
you have any indications statistically of the 
percentage of children with proper treatment who 
would recover after six months to a year of some 
therapeutic medicine being administered to them? 

A. I don't have the exact figure, 


but I would say around 90 per cent; there are 


essentially two types of paroxysmaltachycardia, the 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. wi le 


TORONTO, ONTARIO 


one that occurs in little babies like this where 
they eventually recover from it. Then there is 
another type that may occur later on following the 
infancy period and may go on and on and on, that is 
a different type altogether, and adults have it 
sometimes too, it is quite frequent. 

on fee your opriion;, Doctor, 
that you can classify this baby as having the 
first type of tachycardia? 

A. co ves. 

Q. So what you ‘are’ Saying, if I 
can paraphrase it, there would be a 90 per cent of 
great chance that with proper treatment that this 
baby would have been perfectly normal and healthy? 

A. Raut . 

De You also indicated, Doctor, 
and I will give you the reference if you wish, this 
is at page 6672 of the same volume, that you saw 
no ready explanation for this child's arrest and 
death, is that a fair statement of what you said? 

A. Where is this, what line, do 
you know? | 

+4 I believe line 18, I don't 
have the exact line. 
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Hastreiter, CYr.ex. 7418 
ANGUS, STONEHOUSE & CO. LTD. (Shinehoft) 


TORONTO, ONTARIO 


is on that page. 


THE WITNESS: Oh, at the yery 
bottom. 

THE COMMISSIONER: Oh yes, that's 
ELORL. 

THE WITNESS: At the very bottom. 

THE COMMISSIONER: Yes. 


" ..Saw no ready explanation for this 
child's arrest and death?" 

MR. SHINEHOFT: 9. Now, I assume, 
Doctor, when you made that statement that you made 
it exclusive of the digoxin data and the digoxin 
rossi DE lity, 16 that correct? 

A. Oh, yes. 

OF So you are making that statemen 
from a clinical, and purely a clinical point of view, 
is that correct; 

A. That is correct, v¢es, 

oi But you did see information 
from the toxicology data that would lead you to the 
conclusions that you have made, is that also correct, 
Doctor? 

An Yes, 

Ole I believe you indicated that 


you felt that digoxin overdose here was a very good 
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ANGUS, STONEHOUSE & CO. LTD. HASCreL Ler, Cr.ex. 7419 
TORONTO, ONTARIO . 
os (Shinehoft) 


probability, possibility, because of the unexpectednes 
of the situation, the terminal event, and the fact 
that the child had a normal structure, structurally 
normal heart, and the fact the high levels were 

found in his blood post mortem and pre-mortenm, is 

tiat correct? 

Me Phat.is correct. 

0% And that is the basis upon 

which you came to the conclusion that you came to? 

A. 26s. 

‘oF Doctor, further on, at page 

6678 at line 9, you discussed the levels in fixed 
tissue, and you indicate: 

" »,because the usual situation of a 
heart that has been kept in Klotz 
solution for three months is to have 
levels below 10 or in that range, 
whereas, here we have levels above 


100. But this is as far as I would 


go. 
Ts that what you said, Doctor? 


Dx Yes, that is what I said. 


oe > 


ary Nae 


ae an ; 


aro 


| 7 7 
: i 


a : 


™h, 
a 
7 


aes 
: 
Pa sf 7 
: a 
a se i : *. i 

7 : g Oy: ; i : 4 hh 9 a 
Wwethetosredgngs i No saunsdd $y tii iermiany Noel aude” : 

: : _ 


a 7 i 


toar ors nv THON: it) Puli ey a Te oe: yaa’ ch roe rays rt} _ 


ef lewis  ieensouxzte lefsor se Var ek t 4 1 Aaeme? fr ) 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr. ex. 7420 
TORONTO, ONTARIO (Shinehoft) 
1 
J 2 om Well, could you explain for me 
BN/PS 3 why you would not go further where you have fixed 
4 tissue levels ten times what you would expect to find? 
5 A. Well, I believe that I had 
indicated that we have to be very careful and cautious 
°| about interpreting levels -in fixed tissues and 
e in embalmed tissues or exhumed tissues. The problem 
8 resides in the lack of experience plus the fact that 
9 there is a fair amount of variability when you fix 
10 a heart like this and you measure the concentration 
11 of digoxin. It will change from time to time, depend- 
aS ing on the time that it has been fixed. 
; Now, I believe that after so many 
; months the changes will be much less and in fact, 
i the. only real, study, I. know, to this effect;is) Mr. 
15 Cimbura's study where he himself performed it and 
16 he showed that after three months or so in the 
17 children who had been receiving therapeutic digoxin 
18 the levels were quite low and they were usually in 
19 the order of 10 or less. But I would be hesitant 
¥ to, you know, go very far in making a decision upon 
the basis of information where a lot of real hard 
a data is not available. 
24 QO. No, but my question is, Doctor, 
23 is it the fact of the site of the sample or the fact 
24 
25 
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7421 
ANGUS, STONEHOUSE & CO. LTD Hastreiter, cr. ex. 


TORONTO, ONTARIO (Shinehoft) 


that it)is; from a.clot) solution: that. Leads, you.to 
the conclusion that that is as far as you go, or is 
it the number? For example, you said ten would be 
around average. Here he had 100. What if you had 
200 or 300; would that again alter your conclusion, 
Doctor? 

A. Well, the higher the number 
the more confidence it would give me. 

Os What is the number that would 
give you confidence as to digoxin toxicity, I guess 
that is my question. 

Pi. I really don't know. That is 
a very difficult question to answer. I would say that 
100 is ten times what you would ordinarily find in 
A Situation like» rhi-es/ «So that would, oive me,con- 
siderable confidence, except that I have not really 
seen a lot of data, I have only seen a relatively 
small number of specimens that have been placed in 
clot solution and examined, and I am not sure as to 
whether or not if larger numbers had been used the 
results would have been ditoarent’.. That ia my 
concern. 

QO. So your complaint, I take it, 


Doctor, is basically from the solution itself as 


opposed tothe numbers that are rendered as a result o 


J 
r= 
ie 


I ; } ¢ * 2g A le - a é - 
ere. oars A 1p, a) 

ip oe | : oneal) , 
Ds ac 7 
- } 


ca : 7 ee 
' ; 


Sy boy Ades) s8Hs redintde We ley b, Mond aa Fh Pa! 


y 


, 


5 


: 


_ 
e 1 
: i » : : 
: io eel G0’ ,op voy ‘ea at ve’ ah fats Qone ooOceoa on wily 


| 


ed bio Hiad phar way 4. OMeRS pot Pe Sei : pry as 


baer ey Te Oo ew OR): vt wih etet a Setevn trian 
vorafenl Sane SOV tot Lart oo: 20 LY bapOow YuyE 3 Leh, 

! 

} 

} 

; j } vi 1 


im m t | : ( 
i 
) 1 
} if 
of f j 
‘ a 1 
§ 
4 
f * | 
iy oy pel Wy i | 
5 a an | 
‘ b Jaa 
remyaegs Bo Teed 
a5 ti om 4 L ts Aimarxrs fea Ato we Polo 
24 1 a | > fe 16 9nnIesy 
| i. ' reds ly é : i I Ly ‘ ‘ Tai e¥ aft wiAaw - y ' i &e ra 
io @ Bee ie 
‘ 
ti ahaAg LI ,anraiane iey OF iO 


ee Liseti neldulosn eff meee vilegkesed #1 30feo 
- 


sa jo , 
- 


o Sies@e7 pe bo reahres sia Sads) apedtun ad 402 


24 


re! 


ANGUS, STONEHOUSE & CO. LTD. Has tf6@itér 7, GEs GX. 7422 


TORONTO, ONTARIO (Shinehoft) 
the analysis of the solution; is that a fair comment? 
AS Tharsis corréect.”- Teves “the “lack 


of experience in this situation and the fact that we 
do not know what the variability would be if you 
placed different hearts in this solution, you know, 
how much variability in these levels there would be 
after a certain period of time. 

Q. You would not expect,’ Doctor, 
For Ling a level GE LOO FeFi Se (that 24ir to say? 

Np —E EWink’that"*ie fair toveay, 
and to my knowledge this has not been shown to occur 
in children who had been receiving therapeutic 
aLgoxin,. In fact, the levels were much lower. 

Q. Thankyou; Doctor’ 

You indicated at page 6684, line 6, you 
made some comments about the potassium levels 
of this child, and your evidence, I believe, is: 

poll ge My feeling would have been, and 

this is not unusual to-find a high 

potassium in a child who receives a 

digoxin overdose." 

Again, is that a fair restatement of what you said, 
Doctor? 
A. Yes. 


‘or Now, again, this may be a diffic 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr. ex. 
TORONTO, ONTARIO ishinehoft) 

i 
2 question and not possible to answer, but can you 
3 quantify this: can you say that in the studies you 
4 have done that in 75% of the cases or 90% of the 
5 cases where you have an elevated digoxin you have 

an elevated potassium, or is it impossible to make 
} that;kind»of predierionvorythathkind cof wnumber? 
: A. Well, I cannot give you an 
8 exact number, but I think there is a lot more knowledg 
9 about that than there was about the fixed tissue be- 
10 cause, as you know, when you administer digoxin, Lt 
11 will poison the pump that keeps the potassium inside 
1 the cells. It is a little enzyme. When that is 
; poisoned then the potassium will leak out of the cell 
; into, the blood sandsit ris ta matter of “how »much digoxin 
14 

you give. 
1s The more digoxin you give, the greater 
16 the likelihood that the high potassium will occur. 
17 So when children or adults receive a massive overdose 
18 of digoxin, the level of potassium in the blood in 
19 | fact has been used to determine the prognosis. The 
a higher the potassium the worse the prognosis, and 

the d ess slikelyjpthese: people will be to respond to 
21 

treatment. 
a So I think that you could pretty safely|-- 
23 I could pretty safely state that a massive overdose will 
24 
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generally produce a high potassium concentration in 
blood, 

Q. Would that correlation be 
100%? 

A. No, it is not 100% because there 
may be other factors involved that are unpredictable. 
You know the potassium level in blood depends on many, 
many factors. It depends on the renal function,it 
depends on hormones such as aldosterone, adrenal- 
type hormones which we may end up discussing some 
time. It depends on the acid based status. It 
depends on a number of things. 

Q. I see. But if those things are 
in balance, just making that assumption, would it 
be fair to say that given a massive dose of 
digoxin there is almost a certainty that the 
potassium level, would. .cise, in, the, blood? 

A. I would say yes. 

THE COMMISSIONER: The potassium 
Level will. rise anywhere,. will. itnot,. on, death? 

THE WITNESS: The potassium will 
rise after death, yes, but this is pre-mortem 
we are talking about. 

THE COMMISSIONER: But if there is 


a massive overdose of digoxin, I suggest that the 
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consequences will be death, the consequences are death, 
then the probability is that the potassium level will 
fige in any event without any help from the === 

THE WITNESS: Yes, but before death 
in wavere poisoned individuals, the potassium 
level will rise -- sometimes the person may recover 
and may not die and the potassium level will come 
down eventually. 

But as I Said earlier, the higher 
the potassium lével, the better the chances are of 
this person to die. 

THE COMMISSIONER: Well, the digoxin 
Peledses potassium trom the cells; is that right? 

THE WITNESS: Yes. 

THE COMMISSIONER: Into the blood? 

THE WITNESS: Right. 

THE COMMISSIONER: Similarly,death 
releases potassium from the cells into the blood? 

THE WITNESS: That is true. But I think 
he is talking about the pre-mortem situation, before 
death. After death this becomes very difficult, much 
more difficult to interpret. 

MR. SHINEHOFT: My understanding, Docto 
is that potassium is measured in blood during life. 


You cannot measure potassium in tissue during life, is 
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chat correct? 

A. Oh, you can measure it but I do 
Moen wie Lo Astised he a’ clinical cool” It does 
not mean too much. 

THE COMMISSIONER: It is not easy 
to measure anyone's tissue’ during life, I would not 
think. 

ME. SDHLNEHORPT: oO. Tat is right. "So 
the levels that we are talking about, the ante- 
mortem levels are blood levels, serum levels, they 
are not tissue levels. 

A. They are serum levels, not 
red blood cells but serum. 

Q. Right. Now, you indicated again, 
DOCtOr;’ at ‘page’ 6664" on’ Tine- 17: 

"T was told that the possibility was 

brought up that high potassium levels 

per se would produce a high digoxin 
level, or would raise the digoxin blood 
level, and in my opinion this is not 


true.” 


A. What page again, I am sorry? 

Q. Page 6684, line 17. 

A. Yés)°okay.’ That fs" correct. 

OF You are aware, Doctor, that ther 
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are some clinicians who have come here who have put 
forth that proposition, that a high potassium per 

se can elevate the digoxin. Are you aware of any 
Studies anywhere in the literature that would support 
that ental ade 

A. NoOJO*L “think ati was ‘proposed’ inere 
as a hypothesis. It was never really proposed as a 
fact ‘or a proven fact. I am not aware of any situation 
where the potassium in the blood is directly responsibl 
for the elevated digoxin. 

Now, there are situations where you 
have other factors, for instance, if you have renal 
fablure ;» the kidney does mot function properly, 
then both the potassium and the digoxin will rise 
together. So you have both rising together. But that 
does not mean that the potassium is responsible for 
the elevation of the digoxin. 

The other factor I think which is 
important is that I would agree with everyone that 
states that digoxin and potassium compete for the 
same receptors. They interact; in other'words, if 
you have low potassium in the blood and you give 
a certain amount of digoxin, there will be more effect 
of this digoxin on the tissue. If you have a high 


potassium level there will be less effect because the 
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potassium is more or less blocking the effect of 
digovin 19 But that is a functional effect. It is not 
an effect on the concentration of the drug in the 
blood. 

Ong Now, I understand, Doctor, there 
is literature, though, that would indicate the opposite, 
in other words, that would show that an elevated 
digoxin level can cause an elevated potassium level; 
ie at correct? 

A. Oh, there is a very vast 
amount of this type of literature. 

Q. Now, Doctor, you examined the 


baby's chart both when he was in Hamilton and when 


he was in Toronto; isvithat: correct? 
A. Yes. 
ee Dr. Kauffman has come here and 


he has given evidence, and I am going to refer you 
to his evidence and ask you about it. It is at 
volume 73. It is at page 6205. It would appear, 
Doctor, that this baby had an elevated potassium 
level of 7A at St. Joseph's Hospital anda 
potassium level: of'7 7 at the Hospircal Gor Sivek 
Children, and Dr. Kauffman was asked about these 
two levels and whether the fact that one was 


compatible with digoxin intoxication and the other was 
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(Shinehoft) 
J 
| 
2 not and how you reconciled the two, and he said 
3 at line 10: 
4 ee The conditions at the time 
5 the potassium was obtained on thetwo 
! occasions were quite different. And 
T think this explains -- it affects 
1 the interpretation of the potassium 
8 concentration in the serum. 
9 As I read the chart, when the 
10 baby arrived at St. Joseph's Hospital 
11 he was, as you said, almost dead. He 
12 was cyanotic. He had a heart rate in 
3 the neighborhood of 240. He was 
barely breathing. His temperature was 
8 sub-normal. His blood sugar was very 
AS low and they immediately drew _blood 
16 gases -- his pH was 6.97 and among 
17 the other laboratory studies that were 
18 obtained he had electrolytes done 
19 and potassium was 7.4. 
20 The chart suggests to me that 
these were all done within a fairly 
: short period of time so that probably. 
a all that information represents the 
23 same condition of the infant at that 
24 
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moment. 

So then therapy was started -- 
well, let me stop there. 

So there are at least three 
very good explanations for the high 
potassium at that point. One is that 
he was severely acidotic and it is 
well known that severe acidosis in- 
creases serum potassium, and I covered 
that previously. 

He was hypoglycemic. That also 
is consistent with high potassium 
concentrations. And he was hypoxic. 
His oxygen saturation was 66*per cent. 

So there are very good explana- 
tions at that moment in time for his 


high potassium." 
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(Shinehoft) 
ce Doctor, do you agree with what 
Dr. Kauffman said? 
Re Yes, I do. 
OS And do you have anything to 


add as to his explanations as to the two elevated 
potassium levels at the £68 different places at two 
different times? 

Ae Excuse me just a second, let 
me just look at the laboratory data here for a | 
second. I think there was also evidence of renal 
failure. We have at that same time a serum creatinine 
of 1.3 milligrams per cent which is high for TT cLLe 
babies, about 3 times as high as it should have been. 

. The BUN I believe was a little 
bit elevated, was it not? 

A. The BUN here I have 6, which 
is acceptable, but I'm not sure this was taken at 
the same time. But the creatinine is a better index 
really of renal function. So, I think I would add 
an acute renal insult at this point as an additional 
reason but I agree completely with what he said. 

O% Would I be fair to say that 
the two situations were somewhat different, the 
one in Hamilton and the one in Toronto? 


A. Oh, I think they were completel 
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different. 

OD. Tou ees, Dr. Bain in. his 
report, and perhaps you wish to see it, but I will 
just read you the one sentence he attributes to you. 
He said at page 27: 

Pit his iaiany at the preliminary 

hearing Dr. Hastreiter stated that 

digoxin intoxication can also cause 

an elevated serum potassium. This 

would not account for the elevated 

levels in Hamilton." 

Now, do you feel there is a reasonable 
explanation for this baby's elevated potassium levels 
in Hamilton? 

Ae Oh, I think the explanation 
buyers good. In fact, I would be surprised: that 
the baby who is so sick, shocky and has all these 
problems that this baby presented at Hamilton, would 
notbvhavera high potassium.?))Iewouldtbe surprised. 

ee Iisee. Doctor, you are amongst 
other things a pediatrician, are you not? 

A. Yes. 

Oe And is part of your expertise 
as a pediatrician that of the study of endocrinology? 


A. Well; just as part of the 
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general pediatrics functions that I exert, but I am 
not by any means an endocrinologist. 

OF You did discuss the question 
of adrenal insufficiency when you were giving 
evidence in regard to this baby, did you not, Doctor? 


Didn't you talk about some transient -- 


A. Yes, here. 

OF Here? 

A. Yes, 

Oo Have you ever heard of the 


condition of transient adrenal insufficiency? 


re Yes, I have heard. 

OF Have you ever seen it? 

Ag No. 

Qi, Now, you say, and I hope I am 


rephrasing your evidence, that you discount this 
possibility because the sodium level should have 
been reduced or should have been low and in fact 
Lt was not witheredard |tecthia chibdiniie that a 
fair comment? 
A. I wonder if I could have the 
volume of my evidence. 
THE COMMISSIONER: What volume is it? 
MR. SHINEHOFT: I believe it is 


around 6687. It might be 6686, line 20. 
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THE COMMISSIONER: Let's start with 
the volume and the volume is 76. 

MR. SHINEHOFT: The same volume, 
Volume 76 I believe. 

THE COMMISSIONER: You thinkeitere 


6,600-and-what? 


MR. SHINEHOFT: 86, Mr. Commissioner, 
line 20. 

THE WOLTNESS: Oh, I have Volume 16. 
6686? 

MRe SHINEHOFT: QO. Yes. 

I believe you indicate there, Doctor, 
that the sodium level does not support the conclusion 


that this child has some kind of adrenal insufficiency}. 

A. Well, maybe I should read you 

my sexaetwwordsit Lasaid: 

"I believe that I would expect the 
sodium to be low, and I think the 
sodium level in my opinion does not 
corroborate this, plus the fact that 
at autopsy I believe the adrenals 
were described as normal." 

On And are vou aware of the 

pathological findings, of transient adrenal insuffi- 


ciency on post mortem? 
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1 
2 

THE COMMISSIONER: I should have 
; thought that there would be no pathological findings 
4 if it is transient. eulmmayerbe wrong. 
S MR. SHINEHOFT: Well, my understanding, 
6) Mr. Commissioner, and we have discussed this before, 
7| transient means that it oe come and gone but it 
8 doesn't necessarily mean that it hasn't left some- 
9 thing behind. 

THE COMMISSIONER: Well, eaih aia: 
40 Dr. Bain's proposition was that nothing was left 
i behind because that's why he said that the adrenals 
12 were.normal.«9.But.L: think .thathuis.what.he.said,.did 
13 | he not? 
14 MR SHINEHOFRT’ Weil, I-put 
15 it to him, Mr. Commissioner, and I don't have 
16 exactly where it is. 

THE COMMISSIONER: Well, I am just 
a referring at the moment to his report. However, you 
* ask your question, it. is. probably easier. What .do 
19 you know about the pathology of transient adrenal 
20 insufficiency? 
91 THE WITNESS: I would hesitate to 
22 say too much about it. My impression was that being 
93 transient that occasionally you may find normal 
ie histology. Of course, the diagnosis would be 
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re-enforced if you had histologic findings but I am 
You really ..: 

MR. SHINEHOFT: Q. ‘Would you 
disagree with me, Doctor, if I were to tell you 
that there is some endocrinologists that feel that 
there would be an abnormality of the adrenal glands 
either as far as size or architecture is concerned 
and that the reported literature would indicate 
that almost all of the children who present with ae 
elinical picture of adrenal insufficiency or a hypo- 
function and who die from that disorder will be found 
at post mortem examination to have some anatomical 
abnormality of the adrenal gland either in size or 
architecture. 

A. I wouldn't disagree with you 
but I'm really not that qualified to answer this 
question. 

MR. SHINEHOFT: Mr. Commissioner, 

I intend to move on to another area of my examination 
of Dr. Hastreiter and this might be an appropriate 
time to take lunch’ 

THE COMMISS IONER: ALT Fignt. Well, 
Utita. 2tou. 

MR. YOUNG: Mr. Commissioner, before 


we do rise I wonder if I might get some indication 
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1 
2 ; 
as to whether or not we are going to see any further 
3 witnesses this week after the good Doctor is on his 
4 way back to Chicago? 
5 I'teard@’a rumor this morning that 
6 we may hear evidence from some nurses either this 
; week or next week. I'm wondering 16 °Mry Lamek is in 
a position to ectarity ena ft we will do'sa. 
: THE COMMISSIONER’ Do you want to 
9 
tell us? 
10 MR. LAMEK: Yos; Of COurSse, 
11} Mr. Commissioner. To some extent that depends upon 
12 just when Dr. Hastreiter's evidence is completed 
13 because we have to have some time this week for the 
14 application for the stated-case; not that I think 
that wlll take terribly Tong. “If there’is- reasonable 
. time this week to call another witness we propose 
" to call Mrs. Carol Brown who formally had a name that 
V7 T*have aifficulty pronouncing; “I ‘think it was 
18 Putherbough, who was the nursing specialist involved 
19 on’ Warde SA “and"B.*"THat' will be thevextent of 
0 evidence this week. 
1 We have Dr. Kauffman back of course 
5 next Monday and it may be that if there is time we 
will call next week Mrs. Costello who was the head 
23 
nurse on Wards 4A/B. 
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MR. 


MR. 


YOUNG: 


TOBIAS: 


Hastreiter, 
(Shinehoft) 


Gr ..20c. 7438 


Thank you, Mr. Commission 


Excuse me, 


Mr. Commissioner, perhaps after lunch we could just 


canvass other counsel so that I can try and get an 


idea of when I am likely to be reached for cross- 


examination. 


THE COMMISSIONER: 


Il ‘tried that 


last night and I may say I got some information that 


Mypolad wagn' tyon osarn.. 


MR, TOBIAS: 


The problem that I 


have specifically is tomorrow morning at 10 o'clock. 


THE COMMISSIONER: 


Okay. 


Mr. Shinehoft seems to be able to solve that problem. 


I would like to introduce you to Miss Jackman, she 


seems to be willing to stand down and let you go in 


ahead. You could try her anyway. 


If she doesn't 


let you in she is obviously showing favourites, 380, 


maybe you can get on this afternoon. 


MR. 


TOBIAS: That would depend I 


think on Mr. Olah as well who is liable to be less 


co-operative. 

THE 
doesn't turn up he 
be, Mr. Shinehoft? 


MR. 


COMMISSIONER: 


can't object. 


SHINEHOFT: 


Yes, but if he 


How long will you 


I would hope within 
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a Half-an Nour or so. 

THE COMMISSIONER: Yes. 

MR. SHINEHOFT: Mr. Olah has 
indicated to me that he had hoped to be back by 2:30, 
Me, (Commissioner. 


THE COMMISSIONER: Yes. Well, there 


you are. We can see what we can do and you can work 
on anyone. 

MR TOR TAs Pine evant, | tiank eas 
he hesiegs 

THe COMMISSIONER: Al) rignt chen 
Tied 28 30 


—~--Luncheon recess. 
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---Upon resuming at 2:30. 

THE COMMISSIONER: Yes,Mr. Shinehoft? 

MR. SHINEHOFT: Thank you, Mr. 
Commissioner. 

O.. Doctor, just before we broke 
for lunch, we were talking a little about transient 
adrenal insufficiency, and it is a condition that 
you said you have never seen but you have heard 
about and read about in literature? 

A. Yes. My understanding is 
that the literature is also very scant on this 
subsject,, and i.read,a little about it, but not 4 
Lot. 

Ox Tt .tweoild vou, that. there was 
a computer search done at the MEDLARS. 

Have you heard of MEDLARS, Doctor? 

rw Yes. 

Q):. And there was one article 
published in the 4,500,000 references, would that 
Surprise you? 

A. No, I had heard about that, 


igs this a French paper? 


Os No, this is a Turkish paper. 
A. A Turkish paper. 
Oe I have it here if you want to ta 
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2 LOGE at tt, Doctor, 


As Do you have it translated? 

Q. No, it is in English. 

Ay Oh, in English, that's good. 

Oe Doctor, is it your understanding 


that this type of condition would normally kill a 
child, or do you have any comment about that? 

A. In my understanding it would not 
Kil the child and this is why it is called 
transient, in general. 

Secondly, I would have some serious 
doubts about this about -- that this is an explanation 
for the baby because of the following reasons: 

If you want to explain the first 
episode to be -- both episodes where the potassium 
was elevated to be explained on that basis. I think 
the second time around you have a high digoxin level 
and unless you say you accept the fact that the 
high potassium will also explain the high digoxin, 
Which I don't, you don't have an explanation for 
the high digoxin level. 

OF SO would it be fair to say what 
occurred in Hamilton did not occur in Toronto; is 
that your opinion? 


A. Yes, lf Icould go back to 
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Hamilton. In fact,I!amoquite certain that that 
episode was an episode of so-called paroxysmal 
tachycardia. I was looking at the chart again and 
at Dr. Malcolmson's evidence at the preliminary 
hearing, and I don't think there was much question 
from what I can see that this was a paroxysmal tachy- 
cardia. » The only perhaps cloud in this issue is the 
fact that at one time the heart rate was recorded as 
being 160. The: first, I think the first heart rate 
which was recorded in the physician's note. Let me 
Just get to thescharty inahdnkedchaverthei chartahbere 
and I could give you a little bit of information. 

On Tt wsrExhibaawi06. 

As Yeas ,o206. There is a. note 
from the McMaster Hospital of Dr. Richards, and I 
think that is onspages 37548 841399 andn40 of the 
Chart, where Dr. Richards described the baby's 
status; and at the bottom of page 37 he indicates: 

"Baby was seen at St. Joseph's 

emergency...” 
Room, I imagine. 

‘1 i abhara on) tackypnic..." 
I don't quite understand the other word. 


Ett ah hypothermic, mottled, etc., 


no murmurs." 
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Then on the next page it says: 

"Initial heart rate 160." 

This is somewhat disturbing because the paroxysnfal 
tachycardia in a little baby would usually be higher, 
would be higher than 180 and very often above 200. 

However, the measurement of the heart 
rate is subject to error, quite frequently, and to me 
the most likely explanation is that this was an 
error of whoever measured, especially when the heart 
rate is very fast. 

Shortly thereafter, three lines down 
you see the heart rate ie already 200, and 240 and 
then it stays like that. Further down on Page 38, 
the 8th line from the bottom: 

"No change in the heart rate 

240-250 with signs of paroxysmal atrial 

tachycardia on tracing." 

So it was really documented by an electrocardiogram. 
This is very important. I don't believe we have the 
tracing here, but one can from the tracing pretty 
well establish whether or not it is paroxysmal 
tachycardia and this apparently was. 

Wells Vthis’much’ for prt Richards ' 
Rove. Vihen “yet cantreter*you-to -- I am not sure -- 


yes, Dr. Malcolmson's evidence at the preliminary hearing, 
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ANGUS, STONEHOUSE & CO. LTD. factrerter, cr.ée-. 
TORONTO, ONTARIO (Shinehoft) 
1 
2 do you have that? 
3 THE COMMISSIONER: No, I don't think so. 
ml Do you have a copy, what volume is it? 
5 THE WITNESS: It says here volume 2. 
: MR. YOUNG: I think I may have that, 
Mr. Commissioner. 
THE COMMISSIONER; Yes, all right, and 
8 it is from who,Dr. Malcolmson? 
9 THE WITNESS: Dr. Malcolmson, yes. 
10 | THE COMMISSIONER: Thank you. 
11 MR. YOUNG: You are welcome. 
12 THE COMMISSIONER: What page, and I 
. would just take%a note of the page and then I will 
give this volume to you, Mr. Shinehoft. 
se THE WITNESS: I don't remember, I have 
15 lost my page, I think, I am sorry. Dr.Malcolmson had 
16 stated in his evidence that this was paroxysmal 
17 tachycardia and®rden't think he even questioned 
18 Phecebaetiidon®*t == 6h. 
19 THE COMMISSIONER: At the bottom of 
on page 349? 
THE WITNESS: Yes. 
a THE COMMISSIONER: Yes: "That 
a2 would be recognized as having..." 
23 THE WITNESS: Page 39, at the bottom. 
24 
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And it says: 
"No, sir, this child never received 


digoxin prior to that night. 


oF Prior to February 8th? 

Des Mat 1s). correct. 

Q. Yes. 

ie Had never been recognized as 


having atrial tachycardia, super- 
ventricular tachycardia." 

Then he goes on to explain what atrial tachycardia 

ts. Further down on page 350: 
"What type did Keven Pacsai have? 
A. Well, he was less than six 
months old, so he had the type -- well, 
it was obviously -- causing him a great 
deal of trouble, it put him into heart 
failure and it actually placed him in 
BROCK a 

And so forth, and he said: 
"The potential of dying. 
If he didn't have that reverted or 
as we would call it back to normal 
e1nus rhythm, ..- 

So I don't think there is any question at the time 


that he was convinced that it was atrial tachycardia. 
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The next page: 

"What do you call that? 

A. It is two names, your honour. 

One 1S paroxysmal atrial tachycardia..." 
Bt cetera. 

PO? How do you spell it..." 

Amd so-forth, and that's at. 

I don't think from this evidence again 
that there is much question that Dr. Malcolmson was 
quite convinced that this was atrial tachycardia, 
so that two physicians who assisted; Dr. Malcolmson 
wasn't there, he was at McMaster when the baby I think 
arrived later, but Dr. Richards saw the baby also at 
McMaster which was a few hours, two or three hours 
after his -- the onset of the problem and they felt 
quite confident that this was atrial tachycardia. 

So if we had the electrocardiogram 
we could then really, you know, put an end to this 
argument as to what the cause of that problem was. 

OF Did Vourmormulate.. Doctor, an 
Opinion as to the medical condition of this baby on 
hieeacra val acethne Hospital. -fom.Sick Children 
ibe Verde aay 

A. At that time the baby was quite 


stable. This was several days later, I think four days 
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later on the llth, if I am not mistaken. I can 
look it up here quick. Yes, and the baby was quite 
stable. 

On And my understanding of his 
purpose in coming to Toronto was not for treatment 
but was for basically a workup, is that correct? 

A. Was basically to -- work him 
up for the -- stablize him and long term treatment and 
possibility of sick sinus syndrome here also, because 
he had fears whether the heart rate would slow down. 

Q. Doctor, you were not here for 
the evidence of Dr. Kauffman and I am going to refer 
you to that evidence at volume 74, Doctor. Do you have 


that before you, it 1s at Page ipo ye 
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At the bottom, Doctor, avproximately 


line 22, do you have that before you? 


A. Yes. 
Of There is a question: 
ia Bt Right.” "dust? the’ fact that’ this 


child went back into sinus rhythm, 
is’that unusual’ in a situation like 
Chas?” 

To which Dr. Kauffman replied: 
OA, I can answer it to the extent 
that is it consistent with some of 
the reports and the literature of 
what happens with the heart during 
digoxin toxicity and non-intoxication 
and I suspect that what is going on 
is that the digoxin had the electrical 
characteristics of the heart so 
derranged so that you have multiple 
Sites in the heart initiating 
depolarization sothat you have chang- 
ing blocks, changing rates and an 
extremely irritable heart, and it has 
been described in published cases 
occasionally that a part of this whole 


picture can include a brief time of 
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"what appears to be a sinus rhythm 
followed then by some more severe 
arrhythmia. 

So, it doesn't particularly surprise 
me, and it certainly doesn't suggest 
to. me in dae face of everything else 
that it fae not digoxin intoxication." 
Would you agree with that scenario, Doctor? 
A. Welle 2s not quite clear to 
Meewnabine 1s reterring) to, what time this is 
OCGUrrEng . 
ae Allericht.. If you wills take 
a look further up on the page, you, will, note when 
the child was admitted to the emergency, the ICU, 


ac approximately 6 o'clock in,the morning. 


A. Thistis on page --- 

Q. 65184 

A. Yes. 

Q. One of the doctors made a 


comment to the effect that this baby went back into 
eegular sinus rhythm. I will get yerthe -- it is at 
page 69 of the chart, Doctor, if you would refer to 
that. 

rae Okay. 


About two-thirds down. Do you 
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ANGUS, STONEHOUSE & CO. LTD. HaStreiter, cr.ex. 7450 


TORONTO, ONTARIO (BRITEROEE! 
see the reference where it says "CPR..."? 

A. Two-thirds down? 

O% Approximately here. 

A. "Chest x-ray", yes. 

0% Do you see where it says 


"hCG -Srnus-riy thm’ 7 

A. Yes; 

O° Now, this was apparently after 
his admission to the ICU, and the question was | 
asked Dr. Kauffman does the fact that the child 
went back into sinus rhythm, is that compatible with 
an overdose of digoxin, and that was the answer that 
Dr. Kauffman gave to that question. I would like to 


know your opinion. 


Rs What is the date of this note, 
do you know? 

oF, Pe is* the’ L2th; °l° believe’ 

MR. OLAH: Right at the top of the 


page,Doctor, on the left hand margin. 


THE WITNESS: Yes; ‘but 2 cannoe 
read it. 

MR. OLAH: Mhe*Srd*of «the. D2thy 

THE COMMISSIONER: teris* the«12th 
otVMaret: 

THE WITNESS: The 12th of March? 
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ANGUS, STONEHOUSE & CO. LTD. HaAStreiter, cr.ex. 7452 
TORONTO, ONTARIO (Shinehoft) 


1 
yi) 
Oh, I see, when the baby was transferred to the ICU 
; from the floor. 
$ MR. SHINEHOF?T: (yo athat sis Trignt. 
) A. Okay. No; that is quite 
6 possible. I do not see any problem. The rhythms 
7 fluctuate sometimes sate bit even with severe 
8 Ionia tORLcCLty, ana 1metact, babies quite often 
, with severe toxicity will tend to maintain sinus 
rhythm for a long period of time and usually what 
" will happen is that the heart will slow down, so they 
it develop sinus bradycardia. It is still the sinus 
12 pacemaker ‘that is driving the heart. 
13 ‘oF So that is not an infrequent 
14 phenomena, and has that been reported in the literatur 
15 to your knowledge, Doctor? 
16 eA. Ohayvesy Yess 
| Or Doctor, you have been given 
ms some papers, and) I am:going»tosvefer just, briefly 
» to a couple of exhibits, one being Exhibit No. 276B, 
19 when is a ipaper ebywPhi blips; “and«anotherexhibit, 
20 BPubibiste e27ed; Ms. McIntyre, I believe, referred 
1 you to those two papers. In Exhibit 276B there was 
2 a pdiscussien of CaseeS <andaCase 11), and then 276D 
93 there was a discussion of Case 15. 
A. If you would give me just a 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7452 
TORONTO, ONTARIO (Shinehoft) 


minute to find it. Sorry, you are referring to the 
paper by whom now, Phillips? 

io Yes, I am going to refer to 
the paper by Phillips,” 276B.1 believe 1s the exhibit 
number, Doctor. 

is My ae are a little bit out 


efOrder here, sorry’ *OKay. 


THE COMMISSIONER: What nage, 
Mr. Shinehoft? 

MR. SHINEHOFT: O.* It is’ referrable 
to Case 5 and Case 11, Mr. Commissioner, and it is 


a very short question’ thatwi *have.Vit would” appear 
in those two cases there was a six hour time delay 
or a time interval between the giving of the drug 
and the onset of the terminal events, and then on 
the other exhibit there was a five and a half hour 
delay. 

My question simnly is this, Doctor: 
would Pacsai not fall within the parameters of the 
examples cited in those two articles, being this 
approximately six hour delay? 

A. Yes, there are certainly cases 
in the literature where the interval was quite long. 

oa What I am asking you is would 


Pacsai be an example of one of these types of cases 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter Oe eh et + ee 7453 
TORONTO, ONTARIO . 
+ (Shinehoft) 


or is there another explanation as to the length of 
time,trome the onset of --- 

THE COMMISSIONER: THis is the 
deaths we are talking about,) is;it.not? We are 


NOt talking about the onset.of nrc 


MR. SHINEHOFT: Well, -in Pacsai's 
case the death -- I believe there was some evidence 
1 ES 

THE COMMISSIONER: Well, I just 
did not know what your question was. I thought you 


were saying that® the; onset. of, the, symptoms, --- 

MR, SHINEHOFT: QO. No, the death, 
and what I am asking you. basically,, Doctor, are 
the examples that have been given in these papers, 
are they analogous to the case of Kevin Pacsai in 
your opinion? 

A. They are. I must confess 
my surprise, perhaps, to some degree as to the length 
of this time interval because in both cases the 
dose given was about 10 times the dose that should 
have been given, but they certainly appear to indicate 
that thie is the situation, 

ae Doctor, you were involved, 
were you, with the case of Gary Murphy? 


Ae Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7454 


TORONTO, ONTARIO 


(Shinehoft) 

ale Did you give evidence at his 
inquest? 

Bes Yes. 

O% Dr. Kauffman at Volume 74, 
page 6512, line 20 -- do you have that before you, 
Docror? 

A. Yes. 

Q. When asked the question: 

EO. Can we compare the ae) 


That is, Gary Murphy and Kevin Pacsai, 
"...1 guess is what I am saying. 
x I cannot put those two patients 
in the same category at all." 
Then at wage. 6514 at line 19: 
nl @ BS So it is really impossible to 
make that analysis or comparison 
would you agree? 
A. I don't see them as comparable 
at all other than their post mortem 
digoxin concentrations." 
DO you agree with that, Doctor? 
As Yes, basically I agree. I 
do not know exactly what he is talking about here, 
in what sense he cannot compare them, but I can see 


that there are many differences between them. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Ie Pets 7455 


TORONTO, ONTARIO 


(Shinehoft) 
QO. Well, he says that --- 
THE COMMISSIONER: Can I just suggest 


though, that the best way to do this is to ask 

De. Wastreiter what his opinion is, then if it 
happens to be different from Dr. Kauffman's, then 

You, can out 2b. co_nin. But. 1 do. not think. -= well, 
there is nothing improper about it, but it is not 
nearly as effective if you put to him somebody else's 
opinion and say to him, "Do you agree with that?" 

I would much rather hear what his opinion is 

without having been swayed in the first place by 


someone else's. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO (Shinehoft) 7456 


MR>, .mHENEHORT: jQwelOkayr biel could 
put it to you that way, Doctor. You have studied the 
Murphy baby, you have studied the Pacsai baby. Are 
there differences between the two and if there are 
what are they and do you consider them significant. 

A. Yes, there are important 
differences. I believe the main differences are: 

(1) that Baby Pacsai had a structurally normal heart 
and a good circulation; Baby Murphy had a very 
severe one of the worst types of heart problems 

that one can imagine,really and had a very poor 
Circulation. Secondly, Baby Pacsai had pre-mortem 
blood levels and Baby Murphy did not. 

As you perhaps are aware, in my 
earlier phases of this deposition here and at the 
inquest I thought the best explanation for Baby 
Murphy was the fact that the baby had developed pre- 
renal failure and had accumulated digoxin in the blood. 

Now, I could never use this same 
explanation for Baby Pacsai because Baby Pacsai simply 
had a good circulation and that could never be the 
Situation. So, they are comparable in the sense that 
the post mortem blood levels were of similar magnitude. 

Again, like in medicine, it happens so 


frequently, I should indicate my Surprise and perhaps 
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ANGUS, STONEHOUSE & CO. LTD. Has treiter 7 GEseX« 7457 
TORONTO. ONTAR . 
Hise (Shinehoft) 


amazement as to the very high level that was 
found at post mortem because this is unusual, a 
level this high, but that is my best explanation. 
Oy Sopovou find LendtiticuBe.to 
compare the two, would you agree? 
AY Yes, right. 
Ok Finally, Doctoergst* just want 
to refer you to a comment made by Dr. deSa in 
his report dated November 17th, 1982. It is 
Exhibit 283. Perhaps I could just read it to you. 
THE COMMISSIONER: You are going to 


Cg ah sagaln. 


MR. SHINEHOFT: This is the last thing. 


THE COMMISSIONER: I know, but why 
couldn't you just ask him what his opinion is. 
Why do we have to have some other doctor's opinion 
put to him? He™may>not®be’ a pathologist but he 
seems to be pretty well qualified. I would have 
thought he was entitlted to give his own opinion 
without having another doctor's opinion put to him. 

MR. SHINEHOFT: Tiagreey buerdngust 
wanted to... 

THE COMMISSIONER: All right. 

MR. SHINEHOFT: bese read this 


one sentence and then just to ask him if he agrees 
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ANGUS, STONEHOUSE & CO. LTD. Has ETaLiter ,; CESGXs 7458 
TORONTO, ONTARIO ( Sh inehoft) 


We en rat. 

THE COMMISSIONER: I tried; I tried; 
that's all I can*say* 

MR. SHINEHOFT: One sentence, Mr. 
Commissioner. 

THE COMMISSIONER: Yes, all right. 

MR. SHINEHOFT: Q. He says: 

"However, under the circumstances with 

the coroner having ordered the heart 

to be removed --" 

MR. LAMEK: What page? 

THE COMMISSIONER: It doesn't matter, 
really. 

MR. SHINEHOFT: Page 15. 

MR. LAMEK: If we are going to read it 
I think we should have the page. 

MRS SHINEHOPT?> Pages 15. 

MR. LAMEK: Thank you. 

MR. SHINEHOFT: 

Bs This case is one in which 

there is no Satisfactory anatomical 

explanation for the infant's death." 

THE COMMISSIONER: I'm sorry, but who 
are we talking about? I guess we are talking about 


Kevin Pacsai? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter,ccrvex. 7459 
TORONTO, ONTARIO (Shinehoft) 


MR. SHINEHOFT: Yes, we are. 

THE COMMISSIONER: Right. 

MR. SHINEHOFT: Q. Would you agree with 
that,  Doetror? 

is Yes. 

MR. SHINEHOFT: I have no further 
questions, thank you very much, Mr. Commissioner. 

THE COMMISSIONER: All right, thank you. 

MR. SHINEHOFT: Thank you, Doctor. 

THE COMMISSIONER: Well, what happens 
now? 

Mh (OLAM wnabath ink cit wha emy oturn, IMr. 
Commissioner. 

THE COMMISSIONER: Mr. Tobias was look- 
ing for you but he seems to have left us anyway. 

MR. OLAS Wedel saa 

THE COMMISSIONER: He apparently is 
not available tomorrow but he is not here now so we 
won't worry about it any more. 

MR. OLAH: Fine. 
CROSS-EXAMINATION BY MR. OLAH: 

oe Good morning, Doctor. My name 
is Olah and I act on behalf of a registered nursing 
assistant by the name of Janet Brownless who is still 


presently employed on the cardiac wards 4-A and 4-B. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7460 
TORONTO, ONTARIO - 
(Olah) 


Doctor, throughout your cross-examinatio 
the last couple of days you kept coming back to a theme 
where you talked about a matter of probability. I 
guess in retrospect after having put all of the facts 
together that you have been able to assemble, all you 
Can assist us is in essence to talk about probabilities 
of what happened to various children. Do I understand 
that? Is that really what we are talking about? 

hg Yes. 

Or And =r *thrnk’ you ‘told "‘Mr’.Ortved 
this morning that the initial categories you outlined 
really were clinical diagnoses which were to really 
assist you and others as to whether further investiga- 
tive steps should be taken. 

A. That 's"crue: 

O And that really in essence the 
final categorization that we should look at when you 
have put all the pieces together in this sad puzzle 
is the categorizations at the meeting of September 
Leth? 1982". 

n, } That is true. 

oO And if I understand the 
categories that were outlined in that meeting, and 
they are defined at Page 28 of Exhibit 261, there were 


in essence four categories. Am I correct in that, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. Tae |: 


TORONTO, ONTARIO 


Doctor: murder, probable murder, suspicious and 
matuxrale2 

As Yes. 

Q. And it is pretty clear what is 
meant by murder, but I was hoping you could assist 
WSs today, aDoctor,yin«giving-us‘somesrange of 
probabilities with respect to the other categories, 
Li yoOureana 

Now, before we get to that, as I read 
the minutes of the September 13th meeting the children 
that were listed in category 2 of probably murder 
were Hines, Inwood, Lombardo, Belanger and Onofre. 
Onofre should be found at page 12 and page 13 of 
Expib@te 261. -You will see at the voting time in 
Onofre your vote is "probable murder. Comment: 

One which cannot be explained." Do you see that, 
Doecuer? 

A. Yes. 

Ox I was wondering if you could 
assist all of us in terms of, I don't know whether 
youncany you Scan put some sort of range of 
probabilities on this category. How certain or how 
uncertain can we be in this categorization? Is 
there some sort of a range that you could indicate 


to us? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr. ex. 7462 


TORONTO, ONTARIO 


A. Wellwood shhimnkethati te verdad tile 
bit vague. I think if you asked me about each 
individual baby I can tell you, perhaps. 

oO Die rishi. favre enough. In fact, 
as I understand your evidence when you were classifying 
the babies and giving them:cardiac status reports, 
scales of 1 to 10, in effect what you were saying 
to everybody involved was that the probability of a 
Ghihaed Sidving ofthe cardiac allment is. dependent on 
the number you assign them; for instance, in the ‘:case 
of Pacsai I think the number you assigned was 2. So, 
your probability of that chilld@!dying of his cardiac 


ailment would be 20%. Is that the way the scale 


works? 
As Yes, something, more or less. 
OF. Ail rioht. Let's then-go to. the 
Eirst child, Pacsen svi mary iRocter As you have 
indicated, the severity rating there was 2, normal 


heart, and your conclusion in the Pacsai case was 
that Pacsai very probably died of digoxin intoxica- 
tebon: “Do el chave that conrect ),iboetanr? 

AY That'seriohts. 

O. And that was based on a series 
of pieces or pieces of evidence, and I won't repeat 


them because you have covered them thoroughly. Before 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. Wee 
TORONTO, ONTARIO (Olah) 


I go to really the questions directed to Pacsai that 
I am interested in, what kind of certitude or 
probability can we apply in your opinion to the child 
having died of digoxin intoxication? 

A. I think the probability is 
always somewhat relative, but I think if you take 
the numbers that I have given, I had given to the baby 
from a clinical standpoint alone, for instance, if I 
give him a rating of two that means he would have 
20% probability of dying of natural death and 80% 
probability unexplained. But that, of course, was 
not the final, the final decision was arrived at 
at the meeting in September and I think according 
to the rating that he received then we will have to 
Say that the probability is high. Now, how high, that 
ls very difficult: to says 

THE COMMISSIONER: We are not really 
engaged in a mathematical exercise. 

THE WITNESS: Yes. 

THE COMMISSIONER: It is a medical 
Opinion and he has atone us his opinion. I don't 
think it is really fair to ask him whether his opinion 
eeeoorv4s0 tore 7O480e0To B0/20xn 

THE WITNESS: Yes, it is very difficult. 


THE COMMISSIONER: His opinion is that 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7464 


TORONTO, ONTARIO 


(Olah) : 

1 

2 the child died of digoxin intoxication for the 

3 reasons that he has given. 

4 MR. OGAH@ePaLr “enough. FP tshought, Mr. 
F Commissioner, it might be of assistance to you and of 

course if you don't feel it is, then I will 

: leave Lt at that. 

' THE COMMISSIONER: I don't think we 

8 ©€an ask the doctor really,-maybe to -- well, maybe 

9 you can, 2f you t@an¥vdomeertteryiit, bub LTeyould 

10 be very surprised, I would be very surprised indeed. 

el MR. OLAH: I guess what I am trying to 
1 find out is what kind of certitude lies behind that 

‘4 phrase, "very probable," and I am just trying to get 

sone rnsonecok accontentetesthat phrase ; but wet -you 

om don't think that assists you, then I will move on. 

i” THE COMMISSIONER: Well, if I thought that 
16 thesdéctor couldudo lit and ifvI tthought!that his ‘havin 
17 done it, really, I would be able to put much faith 

18 Un lice tanNow;y Drdon't mean .thattIvdon)tupay the 

19 greatest amount of attention to his opinion on how 

the child died, But cx really don't think he's 

| qualified, that is, medicine is not qualified to say 

a whether that was a 79% chance or a 53% chance. He 

ae may be able to say whether it is probable or very 

23 probable or possible, but that is speaking English,tha 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.éx. 7465 
TORONTO, ONTARIO 
Olah 


is not speaking mathematics. 

MR. OLAH: Well, I leave it at that, 
if you feel that that doesn't assist you, Mr. 
Commissioner. 

THE COMMISSIONER: Well, I really think 
that tscall:hetwants, tesdo, but if I am Saying some- 
thingpthati yourden'tiagrea with, |Deckoréojustccorrect 
me. 

The WITNESSIOUAL] Li canogayliscitais 
a very high level of probability. 

MR. OLAH: {Fair enough. 

DE Doctor, the real points I wanted 
to make with respect to this child relates to my 
client and I would like to get at it this way. 

As I understand, the first observation of toxicity or 
Observations which may be linked to toxicity occurred 
at 4:00 in the morning and any time that Mr. Hunt 

Or anyone wishes transcript references I will be 
delighted to provide them. That was your evidence 

when you were examined by Mr. Lamek. I think you also 
Said that you felt hat the most probable 

scenario or mode of administration in this case 

was the IV method and that in your view administration. 
had to occur somewhere between 3:30 and 3:55 a.m. 


You talked about: oral administration, continuous 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7466 
TORONTO, ONTARIO 
(Olah) 


infusion, and what I.am trying to’ getat, Doctor, is 
this. Assuming either intravenous administration or 
oral administration, what is the maximum time that 
One can take back the administration of digoxin to 
this child in terms of probability, Doctor? What 
is the earliest time, assuming digoxin was administere 
to this child,that digoxin in a lethal dose could have 
been administered to this child, Pacsai? 
THE COMMISSIONER: tT’ thought’ we had , 
el ofthat, aidewe noes - Did we not havevall of that? 
MR. OLAH: I'm sorry? 


THE COMMISSIONER: Do we not have all 


MR. OLAH: I don't think we have an 
outside time limit, Mr.Commissioner. 

THE-COMMISSIONER:” Oh,> 1s\‘that’ what 
you want? 

MR. OLAH: And that is what I really 
Want. 

THE COMMISSIONER: Well, I thought we 
had that. 

MR. OLAH: Not from this witness. We 
have had it from a previous toxicologist, but I don't 
believe that the outside window, the time window has 


been defined through this witness. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7467 
TORONTO, ONTARIO 
(Olah) 


THE COMMISSIONER: Are we talking about 
PacSail now, are we? 

MR es wOGaHs “hate 8 cprrect. 837. 

THE WITNESS: I thought when I was 
questioned by Mr. Lamek we discussed that. 

MR. OLAH: We had when the first 
effects of oral administration would be found and 
then the doctor talked about why he thought it was 
not continuous infusion, but as to the maximum outside 
PLMeoeLinit for administration I don't think that 
was ever pinned down. I may be in error, maybe Mr. 
Lamek can assist us in that regard. 

MR. LAMEK: I don't have any recollec- 
rum Gh that, 

THE COMMISSIONER: Most probable 
scenario I have; that's not my words, that is some- 
body else's. IV dose at about 3:30, but not typical 
tO survive so long, maybe smaller dose than with 
Others. Maybe he didn't in this one. But perhaps it 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7468 


TORONTO, ONTARIO 


(Olah) 
1 
DD/DM/ko 2 DP don*’tCwant fo = LfLoyeu-are reasonably sure that he 
3 didn't -- 
4 MR. OLAH: I have reviewed the 
5 CCaANnsSeri Peer foComnissidner / 
THE COMMISSIONER: He “did nee “give “Lt; 
: did he not give it in the course of his report some- 
rt where? 
8 MR. OLAH: I don't believe that the 
9 maximum outside time limit could be found in this 
10 || Yepor tc. 
| THE COMMISSIONER: ALD right, dan -y6u 
12 give that to us Doctor? 
i3 THE WITNESS: Okay, I will be glad to 
try. We have to make certain assumptions; one would 
gi be that this was the onset of the symptoms at four 
me Giglook)) okay, -andUthen a f ‘wel=<+ 
16 THE COMMISSIONER: Wait a minute here, 
17 I think - I have got 0330 to 0400, however you - 
13 | "Most probable start of IV dose about 3:30". However, 
19 | I guess maybe you didn't, but if you can give-I think 
90 Mr. Olah wants to know the earliest time at which you 
can conceive of the dose being administered. 
i MR. OLAH: ON Either intravenous or 
_ Orally Doctor, the lethal dose? 
23 A. But I would have to know the time 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7469 
TORONTO, ONTARIO 
(Olah) 


of the onset of the problem, which I believe was at 
tOuL OG OLeCk. 

NG Yes, it was, that was your 
earlier testimony Doctor. In fact the Commissioner 
brought that to your attention that it seemed to occur 
gato hb stat o tude Was Vd Ae 

A. Four o'clock. If one assumed 
that this is the onset of the symptoms, then if an IV 
bolus were given it would have to be given anywhere: 
from five minutes to 30 minutes before the onset of 
symptoms, that would bring us back to* about 3:30, or 
five minutes to four, this is the most likely time 
that it would have been given. 

ie I think you said that the oral 
administration, the first effect would have been seen 
anywhere from 2 hours to 30 minutes before the onset 
of the first symptoms? 

A. Yes, I have not got to the oral 
yet, I am just talking about the intravenous. 

a So what is the earliest possible 
time, given an IV suMet that you believe that a lethal 
dose could have been given to this child? 

A. For the intravenous the earliest 
would be 3:30 very likely. 


oe Let's then go to the oral mode of 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter Gr As. 7470 
TORONTO, ONTARIO f 
(Olah) 


administration. Did I understand your evidence 
correctly that the very earliest possible time for 
administration of a lethal dose would have been two 
hours before the onset of the symptoms? 

A. That is correct, could have been 
aL two. .olclocks 

on SO positing any mode of 
administration, whether it be IV, oral, continuous 
infusion, in your opinion could that lethal dose have 
been administered prior to two alelocks or wouldnit 
have been some time after two o'clock? 

oe I would feel quite confident in 
saying that it would have been after two o'clock. 

oF RL eeient . 

A. The only exception would have 
been a very slow infusion, or a very slow 
administration through a nasal gastric tube which I 
don't believe the child had in place, or something of 
that sort, which could conceivably have started 
earlier, but it still would have to be administered 
until after two pid oar 

ee I believe the evidence is that 
this child did not. have a nasal gastric tube; so.then 
you talked about a slow, what was it a slow -- 


oe Intravenous infusion. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7471 


TORONTO, ONTARIO 


(Olah) 
1 
2 Os And when is the earliest time 
3 that you say that could have occurred? 
4 os Well that depends on the rate 
5 and the concentration of the digoxin in the solution. 
‘4 So you could make it longer or shorter according to 
the concentration of the solution. 
J Oe If it were a longer period of 
time I take it would have to be a smaller dose? 
9 A. Right. 
10! Oy Assuming that kind of a scenario, 
11 what is the earliest time for administration that you 
12 envisage, Doctor? 
re A. PP ’stidl’ would say that it should 
have been around two o'clock, it would be very 
ss unlikely that it would have been before that. 
" O. So if my client were off shift 
16 at 7:30 the evening previously, can’ we'be fairly 
17 confident, Doctor, that she could have had no direct 
18 involvement in the death of this child? 
19 || A. Yes. 
20 ep “Thank vou. Bimilarly, Doctor, 
I don't want to have to take you through the lengthy 
* exercise with respect to the child Inwood, but your 
ss evidence as I understand it was that - was similar in 
se terms of timing. In the Inwood case arrest occurred 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7472 
TORONTO, ONTARIO . 
; (Olah) 


at 2:30 in the morning at 3 o'clock in the morning, 
and using the same kind of time parameters would it 
be fair to say that the maximum outside time for the 
administration of that dose would have been some time 
in the range of 12:30 in the morning? 

A. I have a note here saying that 
something started at 2 o'clock; the arrest, the 
actual arrest was at 2:30 but there were some, there 
was some change at 2 o'clock-I believe, and if that’ 
was the case then we would have to start from there. 

Oe Aligrigkat?irse sharting, from. 2 
o'clock we take you back. 

A. Two hours. 

om Two hours, so we are talking 
about a maximum outside time limit of midnight or so? 

Ais Yess 

cF And again similarly, if my client 
were off that evening at 7:30, that is the evening 
previously, she could not have had no direct involve- 
ment in the death of that child? 

AS | Thataidsorights. 

Os Now, Doctor, there was one thing 
that puzzled me about the discussion relating to the 
Inwood child on September 13th, and perhaps you could 


clarify that for me; have you got a copy of Exhibit 
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Fer ee ee Hastreiter, cr.ex. | 7473 
(Olah) 
261° there? 
A. Yes. 
oy If you would be good enough to 


turn to page 5, I am sorry, page 6 of the document, 
you asked Sergeant Warr about the serum and he in 
turn advised you that theré was no cannula; I wonder 
if you could explain to me what the Significance of 
that observation was? 

A. Where is this? 

ay If you would have a look at the 
second paragraph, that is the first full paragraph on 
page 6. 

A. Oh yes. 

OF Line 3: 

"Dr. Hastreiter asked Sergeant Warr 

questions about the serum." 
I was wondering if you could tell me what a cannula 
le fixer of alre 

A. A cannula would be a little tube 
that you insert inside the vein, it could be a needle 
actually. The reason I was concerned about it is 
because we were very concerned about the possibility 
of contamination since the level measured in Inwood's 
blood had been so high. We were also concerned about 


the possibility that if she had a cannula or a needle 
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ANGUS. STONEHOUSE & CO. LTD. Hastreitter ox. 2x. 7474 
TORONTO, ONTARIO , 
(Olah) 


in place there and digoxin had been injected through 
there, and then the sampling through the same needle, 
the same cannula, it would have been contaminated. 

SO we had to be very careful to try and rule that out. 
But then I was advised that there was no cannula by 
Sergeant Warr, and this of’ course helped the 
Situation as far as making the sample more reliable. 

Os Thank you very much Doctor. I 
would like to then turn for a moment if we could to 
the child Hines, Baby Hines. As I understand it you 
assigned a severity rating of 3 to Hines? 

A. Yes; 

QO. What puzzled me about that was 
both Pacsai and Hines had normal hearts; Pacsai you 
assigned a rating of 2) and®@Hines’a rating of 3, and 
Iwas just’ curious why you felt that Hines was a more 
serious case than Pacsai was? 

A. Well, the rating took into 
consideration not just the Tesion of the heart itself 
but also the cardiocirculatory status and the complete 
clinical status of ae baby. So I thought that Baby 
Hines was a little worse off than Pacsai because of 
the arrhythmias and the general clinical condition. 
Baby Hines had, if you remember, has been described 


as having those episodes of bradycardia, was described 
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TORONTO, ONTARIO 
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as lethargic, limp and so forth, sepsis was suspected. 
In other words there was a potential I thought for - 
a higher potential for his death than in Pacsai's 
case, although the difference is not that much 2 to 
33 Dat there: te’ a Smal] difference. 

Or, Now I-think at the meeting of 
September 30th it was concluded, or certainly you 
concluded that Hines was probably "murder". What I 
would like to do, as we have done with the Inwood 
and Pacsai case, is to have you look, take you to the 
terminal episode and try to establish an outside time 
parameter for the administration, if in fact there was 
a lethal dose administered, the outside time 
parameter for its administration. Have you got the 
medical chart of Jordan Hines there BOChCr. Tass 
Exhibit 1032 

Ping I don't believe so. Thank you 
very much. 

oF if tacan ask you to turn to page 


68 Doctor, I see that under the "cardiac status" it 


says: 
VApes. Laken ane 

WiAt is it: “every, hour"? 
A Every, hour, yes. 
Oy And apex range from 124 to 160 
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TORONTO, ONTARIO 


(Olah) 
and regular? 
A. Yes. 
oO. There is an indication at 4 


o'clock the apex went up to 182, but was regular? 

Re Yes. 

Oy And then it talks about feeding 
well on the line below? 

a Yeo". 

‘oy And just above the third last: 
line it says: 

"Slept between feedings with no 

distress." 

Pix Yes. 

a "4 o'clock no noted distress." 
And then there is an arrest at 4:10? 

Pe Yes. 

Oe Would it be fair to assume then, 


perhaps at 4:10 as the first indication of toxicity 


in the case of this child? 
A. Yes, that appears to be the case 
oe So that if we were to take back, 


go back two hours from 4:10 then the last possible 
time that a lethal dose of digoxin could have been 
administered to that child would have been at 2:10 


in the morning? 
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TORONTO, ONTARIO 


(Olah) 
A. That is correct. 
ae And again going through the same 


exercise, bearing in mind that my client left that 
evening earlier, the evening previous at 7:30, I 
assume we can be fairly confident in saying she could 
have had no direct involvement in the death of that 
enild? 

A. Right. 

Oe I would like then briefly to go 
through the same exercise with the Lombardo child, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO (Olah) 
1 
2 
EE/BN/ak With Lombardo I was not clear,’ was this child embalmed 
¥ do you know? 
4 
A. I am not. sure now. 
5 THE COMMISSIONER: Was this child what 
6) did you say? | 
7 HR SOUANe Gt Enpalmed. 
8 | MR. SHANAHAN: I can give the 
9 answer but I cannot give you the chapter and verse, 
and the answer i858: she was not embalmed. 
" MR. OLAH: Q. The question I have, 
a Doctor, is if a child is embalmed, is there going to 
he be less dehydration occurring after death, that is? 
13 bie Less dehydration? 
14 . Yes. 
15 A’ No, I do not think that there 
16 1s any evidence of that, at least not to my knowledge. 
Or You will recall that in this 
ri case there was some chest fluid taken, and I was 
od wondering whether the presence of chest fluid, and 
19 I assume the chest fluid was taken subsequent to death, 
20 whether that would indicate to you or assist you at 
24 all in terms of whether there was extensive dehydra- 
22 Lions or note 
93 A. How long after death was it, 
do you know? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter i CEs. 7479 
TORONTO, ONTARIO 
(Olah) 


Q. If you will give me one moment, 
Doctor, I might be able to help you. Well, have you 
got Exhibit 95C there? “Thats ‘the report ‘dated 


Meret the 25th, 1982, Doctor. 


A. Team .not-sure "3 thavesitss One 
moment. | 

6a We are dealing with, for your 
convenience, Mr. Commissioner, Sample T-52. Page 2, 


Doctor, T-52, which seems to have been taken at étie 
same time as the other samples when the body was 
exhumed. 

A’ Yes. 

ee Which was, I believe, 16 months 
after death, but I am just wondering whether the 
Presence of chest tfluiaiwould assist tyou tho jany 
extent in determining whether there was extensive 
dehydratiom invthatchida@ ior mot? 

BS Well, as long as there is fluid 
present, the degree of dehydration must be somewhat 
limited. My understanding is it depends on several 
factors. I do not know a lot about embalmed bodies 
or exhumed bodies, but it depends on the quality of 
the coffin and the type of coffin, whether it is air- 
tight, water-tight; it depends on the environment 


and the time of year. Of course, this child had 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7480 
TORONTO, ONTARIO 
(Olah) 


been buried already for 16 months, so that is a long 
period of time. But it depends on a number of factors 
I am surprised that there was still fluid in the 
chest cavity. 

ON Well, would that give you more 
confidence in the Lee relating to the other 
tissue, the fact that in fact there was still fluid 
Coundwan Lo Le vend? 

A. It would give me -- see, the 
best clue; I think I indicated it earlier, would 
have been to have the weight of the body. Then we 
really would have -- and it is much better to speak 
when one has more definite information than just that 
there was fluid present. 

But I would say in general, yes. 

Of course, the chest fluid, we do not know what it 
was. We do not know whether it had been contaminated 
Diva yourknowp, castric centents-andéthingsrofi that 
sort. We have to be a little bit careful with this 
type of fluid which is not very snecific. 

MR. OLAH: Okay. Would this be an 
appropriate time to break, Mr. Commissioner? 

THE COMMISSIONER: Yes, 15 minutes. 
Do you know how much longer you will be, Mr. Olah? 


MR. OLAH: I will be about another 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Gr. Ja. T4811 
TORONTO, ONTARIO 
(Olah) 


2Ovminn tess. Gir: 
THE COMMISSIONER: All right. 
---~Short recess. 


--+Upon resuming. 


THE COMMISSIONER: Yes, Mr. Olah. 
MRie OLAH: Thank you. 
Q. Doctor ,~ Ty wanted to? next direct 


you back to Exhibit 95C and Samples T-60and 7-61, 
respectively. Theyare samples of contents isolated 
from the stomach which had a total digoxin of 629 
nanograms, this is the Lombardo child; T=61, the 
small bowel, 289 nanograms of digoxin found in 
contents isolated from small bowel. I think 

Mr. Lamek asked you with respect to the child Cook 
whether readings of this kind, and I am interested 
in the Lombardo child, whether these readings assist 
you at all as to whether this child received, on 
oral administration, a toxic oral administration of 


Cigoxintoxrinot? 


AGT | Excuse me just a second. 

THE COMMISSIONER: What page is that? 

MR. OLAH: That is page 2 and page 3 
Exhibit 95C, Mr. Commissioner. It is the very 


bottom of page 2. 


MS, CECCHETTO: Perhaps you could 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cee Coe. 7482 


TORONTO, ONTARIO (Olah) 
1 
2 
EE5 give me the date. I do not believe the Doctor's 
. copy is numbered. 
; MR. OLAH: Oorcthetmmenort kis 
S| dated March 25th, 0k9827 PRoctor:; 
6 At Yes. Okay. The finding of 
ie digoxin in the bowel goed anes surprise me, and I 
8 do not think it helps in any way to determine whether 
‘ the medication was given by mouth or intravenously 
Or other routes. This baby was not supposed to have 
2 received any, isothat right? 
# QO. Thataretconrect; Daector}) 
12 A. The finding ofedigoxinin the 
13 stomach is a little more surprising perhaps because 
14 the amount here is considerably higher than it was 
15 in Cook's case. In Baby Cook it was only 34 nanograms 
16 in the stomach and here we have 629. 
So I think there are two possibilities. 
i One is that assuming that the drug was not given by 
ie mouth, that the drug was excreted into the bowel to 
19 the vial, and then may have reflexed back into the 
20 stomach, @thatteistarpossibidityauld, amonotresure it is 
21 a very likely possibility with the amount that they 
22 have in the stomach, which appears to be a fairly 
73 large amount. 
sj So, I was trying to calculate -- let 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. oo 
TORONTO, ONTARIO (Olah) 


us say 1f this child had received just one maintenance 
dose of digoxin for her weight, and assuming that she 
is getting, let us say, 10 micrograms per kilo per 
dose, which is a pretty big dose, she would have 
received -- she weighs only 2% kilos, so it would be 
25 micrograms, which oie be 25,000 nanograns. OE 
theseo?257000,byout €indes600tanbtrheistomath:,. | Thatais 
approximately, I would say, 1/40th of the total amount 
given by mouth. | 

So, in summary, I would say it does 
not help completely separate one or the other 
route. It probably makes the oral route, the 
probability of oral administration fairly high. 
That 1s.as faraset can go, I thinks 

Or Doctor, haveiyou got the 
medical records of Stephanie Lombardo there? It is 
Bxhabiite’s . 

A. I do not have the medical 
records? no: 

Ocak Iewould ask) you! toi turn® to 
Pagey 411 ora theschart,O@tsyot could; Doctor; 

A. ¥es': 

0. As in the earlier cases, I 
would like to assume a toxic level being administered 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7484 
TORONTO, ONTARIO 
(Olah) 


1 
2 
pin down when that administration mostly likely would 
: have occirred. “If youl \wouldalook,atrthe entry at 
* the bottom of the page, which covers the time period, 
5 it looks like 1900 hours to 0300 hours, patient 
6 relatively stable, patient feeding eagerly, apex 
7 144 to 152 and regular? ase aes teens I cannot read 
8 my photocopy but it seems to be 150 to 50; is that 
9 what you --- 
AS Ves peolLacannotrreadeit either. 
150 would be quite high, but --- 
H OF Shallow but in no distress, 
12 colour pink in room air, dusky when upset. Became 
13 restless after second feed, however settled well. 
14 Then at 3:30 baby became restless, 
15 breathing very shallow, apex irregular and bradycardiat. 
16 Placed on cardiac monitor. Then on the following 
| page there is a small amount vomited. 
“ AS Yes, in the previous note 
i fromytheimedicaloresident om top, vitvindicates that 
19 he was called at 3:30 because of irregular apex, 
20 bradycardia. So it looks as though the problem 
1 started at thatitime 703330. 
22 Oe Assuming again, or going back 
93 and trying to determine what the maximum time back 
a for a lethal dose of digoxin administration would be, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cr, ex. 7485 
TORONTO, ONTARIO (Olah) 


1 
a 
bearing in mind your earlier comment that this may 
; have been well oral administration, are we then 
‘ taken back again two hours to about 1:30 in the 
5 mornangyeDoctor? 
6 A. Yes. 
7 Os li wadia like to then deal 
8 very briefly with the Belanger baby, Doctor. If I 
5 could ask that you have Exhibit 79, which is the 
medical records of Jesse Belanger produced. 
4 | Unfortunately, as in Lombardo, in 
, this case we do not have stomach and bowel contents 
12 so we cannot talk about possible mode of administration, 
13 bue 21 1 could ask you. to turn to page 64 of the 
14 chart, at the top of the page you will see the 
15 notations for the time period 1300 hours to 1900 
te hours. And you will see stable during the afternoon, 
apex 134 to 170 and regular, colour remained pink. 
“ At 1830 apex noted to be regular, colour somewhat 
is dusky, respirations up to 80 and very shallow, colour 
19 extremely poor, and at that point the doctors are 
20 notified. 
24 . lam sorry; Mr. Commissioner, 1 did 
72 not realize you did not have the chart in front of yo 
93 THE COMMISSIONER: No, we thought we 
had lost it, but we did not. What page are we on now: 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr vex. 7486 


TORONTO, ONTARIO (Olah) 
MR. OLAH: It was page 64, sir. 
oe You will see about a third of 


the way down, Doctor, that at 1930 a cardiac arrest 
is called. 

A. Yes. 

Or vould it be fair to say that 
1830 would be the first time possible signs of 


digoxin toxicity are noted in this child? 
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ANGUS, STONEHOUSE & CO. LTD. Has EFELEGY ; CF <CX< 
TORONTO, ONTARIO 
; (Olah) 
A. Yes, it appears that way. 
Q% So, again, the maximum time 


back for the administration of digoxin in this 
case would have been 4:30 in the afternoon? 

A. Yes. 

OQ I would like to then briefly 
deal with the last child in this category and that 
is John Onofre. I understand, Doctor, that you 
assigned this child a severity rating of 5. 

A. Excuse me jusSt a second. All 
right, yes. 

QO. And from a review of the 
Minutes of the meeting of September 13th, and you will 
recall that you and I at the outset reviewed the 
vote, aS we have come to call it, with respect to this 
Chiltdvand yourovote at’ Page 13/°was probably murder. 

AR iat Ssayroney 

OF SO, \Is=2e*yotr?opinion today, 
Doctor, that the!prebapi lity sob thisschildsdying of 
adigoxin’toxicity is-about the same level as the 
children we have wee aay discussed, namely, Lombardo, 
Hines, Inwood and /|:Belanger? 

Ale Well, I really have little 
difficulty remembering all the categories in which 


these Wohi dren*were \inttsSoprl “think. that LPfiethat's wha 
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ANGUS, STONEHOUSE & CO. LTD. Hastremter, cr.ex. 7488 
TORONTO, ONTARIO 
(Olah) 


I said, I would still stick with that opinion, but I d 
remember the exact categories of each one of the 
eicldaren. 

0. Now, on the top of Page 13 - 
have you got the exhibit there? 

A. Yes.-: 

Ov. Mr. Cimbura is reported as 
having no toxicology report. Do you See that, 
DOCtor? 

A. Yes. 

ks In fact, as I understand it, 
there is toxicology information with respect to this 
eha Icrwiehir scovlldbiasinaipu bo) fit to Exhibit os-F, 
which is the report dated December 31, 1982. I 
would like to spend a moment just reviewing the result 
omnes toxicology reporhiwith. youl 

A. What page was this again? 

Q. itis Exhibit 95-Fv 

THE COMMISSIONER: And it is 
December 3lst, 1982. You realize, of course, that 
this was after the meeting of September 13th. 

MR. OLAH: Yes, sir. 

THE WITNESS: Okay, yes. 

MR. OLAH: Now, Doctor, this informa- 


tion wasn't available at the time of the meeting. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreliter, cr vex. 7489 


TORONTO, ONTARIC 


(Olah) 
1 
2 I assume you have seen the results of the test done 
3 to the tissues described in this report before? 
4 Ae Yes; 
5| ie And I was just wondering 
F whether those, results jassist you at,iall or confirm 
your views of September 13th, 1982. 
j A. Excuse me.just a second. 
$ What was your question again, I'm 
9 2omny 
10 | Qs Well, the question I had was 
11 whether the results reported in this report corroborate 
2 or assist you in any way with respect to the opinion 
2 you rendered on September 13th, 1982, and perhaps you 
should know, Doctor, that this child was digitalized 
_ on November 23rd, 1980, digoxin was discontinued on 
i December 5th, 1980 and the child died in the early 
16 hours of December 9th, 1980. 
17 ie Yes. )(Witheakl areservations to 
18 the fact that we cannot quantify, or we cannot 
19 place a great deal of reliability on quantification 
* efied oxi tin exhumed tissues. I still feel that 
these levels are certainly on the high side for both 
a liver and skeletal muscle. The child had been off, 
as you have just indicated, off the medication for 
23 about four days prior to death and if you assumed that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastrei ter, cr.ex. 7490 


TORONTO, ONTARIO 


(Olah) 

1 
2 the half time of elimination of the drug from 
3 the tissues is the same as in the blood, which it 
4 is approximately from the myocardium, although 
5| we are not dealing here with myocardium, and I am 
6| not sure I know the half lives, I think they are 

fairly close, of the solid tissues, liver, muscle 
: and so forth. 
° Then in four days you are talking 
9 about two half times. So, you would expect the 
10) level in the tissue to be maybe one-fourth of what 
11 it had originally been for a therapeutic dose, 
12 a therapeutic regime of the drug. Here you have 
3 concentrations which are on the high side. 

However, it iS still not easy to interpret because 
- of the problem of dehydration, things of that 
= sort, exhumation tissue is not a clear cut Situation. 
16 Therefore, I say that toxicological 
17 findings are certainly, do not speak against what 
18 we had said before. I don't think they are of great 
19 help in this case, but they perhaps point in the 
on Same direction as the clinical’ facts: 

OF Al Fight. Bum othentasckexion 

toige to the chart ofo thiei:chidd) which®46! xhibits 70, 
“ in particular, L would’ like to turn you to page 62, 
23 which seems to be. the entry of one of the doctors at 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7491 


TORONTO, ONTARIO 


(Olah) 

1 
2 the arrest. If I can point you to the blood gases, 
3 and they are taken around 3:50 in the morning. Do 
4 I see that there is a potassium level of 6.1 reported 
5 at that time? 

A. Yes, 1t looks: Like 1. 
; O- Now,-I think we have had 
, evidence previously that potassium levels in excess 
8 of 5 or 5.5 are high, are considered high. 
9| A. ves. 
10 . o Am I correct in thar, Doctor? 
11 As Yes. 
A QO. Do you attach any significance 

EO that? 

13 

A. LewouLa-cay 5.35. 
14 

(os Do you attach any Significance 
fe to the finding of a potassium level of 6.1: during the 
16 arrest procedures in the case of this child? 
17 ie I think I would like to know 
18 whether this blood was drawn early or late because 
19 if the child had arrested and had remained arrested 
re for some time being resuscitated, the blood was drawn 

let's say half an hour later, I would be less surprise 

a than if the blood had been drawn very early during 
ae the time of the arrest. 
23 THE COMMISSIONER: The arrest is 
24 
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ANGUS, STONEHOUSE & CO. LTD. Ha strel rer er:.ex. 
TORONTO, ONTARIO ‘ 
(Olah) 


3329 and the blood was)taken, at’ $:@0;fisn't that 


wnat it is? 


THE WITNESS: I think that's 
COrrect. 

MRz* OLAH:? Yes, tthat®ichcorrect, 

THE WITNESS: So ,-if? thats. the 
case --- 

THE COMMISSIONER: It is 20 minutes, 


21 minutes and it was 4:10 they gave up. 

THE WITNESS: Yes. I think one 
would have to be a little careful in interpreting 
this because 20 minutes into the time of the arrest, 
if there was very little circulation I wouldn't be 
surprised if the potassium had risen. I notice 
that we have several other potassium determinations 
here. On December 7th, that was two days earlier, 
the potassium was sort of borderline high, 5.6. 

MR. OLAH: O70 Now, (ins thee&case, 
beocterp tiulcaskv¥vouGte turnnhtetpage 64.thThere?is 
an entry there commencing at 3:10 and cardiac monitor 
shows irregular rhythm with long pauses between beats. 
When listened to with stethoscope the same was 
heard, bradycardic. 

A. Page 54 you say? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7493 


TORONTO, ONTARIO 


(Olah) 
1 
2 
Ae on; 64;,°P "mn Sorry. 
; Q. i ag oy Wh fan 
‘ A. Yes, fine. 
S| Oy When baby woke up by nurse 
6 heart rate 100, notified regular nurse who stayed 
yi) with baby. Baby then steskes atys73i9. Now, there 
8 seems to be some discrepancy about when the arrest 
9| occurs, whether*™it was 3729 or 3:29, but would it 
be fair to say that the first possible symptoms, 
1) if there was digoxin toxicity here, would have 
al eceurced at 3710 in’ the morning? 
12 A. At what time? 
13 0; At 3210 in the morning? 
14 A. Yes, I think I would agree 
15 Wecet) we trees 
16 ay SO, again, ‘going back’ to 
Our window for possible lethal administration, the 
“ earliést point in time in which a lethal dose of 
we digoxin could have been administered to this child 
19 would have been some time after 1:10 in the morning. 
20 A. (Right. 
ol ; OG. And again bearing in mind 
22 my client was absent from 7:30, from the evening 
93 previously, she could have had no direct involvement 
with the death of this child. 
24 
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ANGUS, STONEHOUSE & CO. LTD. llastreiter, cr.ex. 7494 


TORONTO, ONTARIO (Olah) 

: 
i 

A. That! Seo. 
? oF Just a couple of more children 
4 that I would like to cover with you very quickly. 
5 | I would like to go to the child 
6 Laura Woodcock, Doctor. Have you had a chance to 
7 see Dr. deSa's report on Laura Woodcock? 
A. NOn oan te 

(ye Perhaps if I could take a 
( moment and have you review it and see if it assists 
10| you at all. That is at the page commencing at page 
11 15, Mr. Commissioner, of. the. report. 
12 THE COMMISSIONER: Where did you 
13 find that, woat- page? 
14 MR. OLAH: Commencing at page L5, 
is Mr. Commissioner. 

THE WITNESS: tT don't have the 
aa report. Dr. .deSa's report? Could you read it? 
Mt Do you have another copy? Thank you, I have one, 
18 | thank you very much. 
19 MR. OLAH: Cy a ope eT et a 
20 would like you to focus on the last paragraph on 
4 page 16, Doctor, 

A. All. riche, 
22 
O25) 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7495 


TORONTO. ONTARIO (Olah) 
A 
2 
;/ DM/ak O. This pathologist seems to be 
: in accord with your opinion that - and this is the 
a last sentence that is most significant: 
S "That theresare anatomical lesions’ in 
6) this infant but my concern is that 
7 they do Tt adequately explain the 
8 clinical course." 
9 I notice, Doctor, that you assigned 
a severity rating. ofL2Nto this child, rwhich :was she 
cH Lowes tobutr for theechildvPacsaz. 
| Bis That is*correct. 
12| es Now I think at one point you 
As Said that thereAwas noVobvidGus cause of death, and 
14 that you couldn@t findYa&eqeodyvanatomicak ar chanical 
15 reason for the child's death. 
16 AS When was that? 
OV I think you said that either 
‘3 when you were examined by Mr. Lamek, or by Mr. Scott. 
is The words I took down that there was no obvious cause 
19 ef death as*farvas! you could ascertain. 
20 Ne I believe that is true, yes. 
21 . On As I understand, Doctor, it 
22 certainly is clear that the congenital heart disease 
93 that this child had was not sufficient to account for 
death in this case. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, er exc. 7496 


TORONTO, ONTARIO (Olah) 
Bis That. 1s. correct, 
or Now, I would like to turn to the 


chart, of. thats child,. and:in. particular if J. could 
turn you to the autopsy report, the final autopsy 


report which commences at page 30. 


THE COMMISSIONER: I'm, sorry),4 what 
page? 
THE WITNESS: 30. 
MR.~«j OLA: Oon % Avic>don Sea ae would 


like to turn - have you got the chart there? 


Ax Yes, thank you. 

oe Page) 335) Doctor. 

A. Oh, Gea 

O; The very last line of the 


second paragraph, or two lines: 

"No organisms were cultured from the 

lungs at post mortem but the child 

was on intravenous antibiotics." 

What significance do you attach to 
the fact that no organisms were cultured from the 
lungs? 

A. Well, this child had pneumonia 
which I believe was fairly extensive but was apparentl 
resolving and the pathologist felt that this was 


related to the perinatal period, in other words, from 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7497 
TORONTO, ONTARIO 
(Olah) 


the time of birth. The reason they cultured the lung 
was to make sure that this was not a bacterial 
infection, and to try and determine which bacteria 

it was, if any. The cultures were negative, so this 
was not the - the presence of bacteria was not 
substantiated, but then the fact that the child was 

on antibiotics could have interfered with the 

culture because the tissues were bathed in antibiotics 
and the bacteria may have been killed. 

OF So there is no significance 
miat can be attached to that finding? 

A. NOp a. bhiantert ust imakes oor 
more difficult to culture when you have a child on 
anteLoLotics. 

oe The other thing I wanted to 


ask you about was, in the first paragraph, about half 


way down the report reads: 
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ANGUS, STONEHOUSE & CO. LTD. . 
ee a Hastrevter, “cr.ex. 7498 


(Olah) 


"The biliary tree was patent by 
radiologic injection studies and 
severe bioplugging with extra 
medulary haematopoiesis could be 
seen microscopically." 

Gan you tell us what the significance of the 
biliary tree being patent, what significance is 
to be attached to that? 

A. Okay. When you have a baby 
like this, jaundiced, one of the most important 
courses of the jaundice at this age would be what 
we Coll biliary atresia, atresia 6f the biliary 
ducts, that is, they are completely closed off, 
they don't permit the bile to flow through. This 
obstruction of the bile, of the flow of bile could 
be either outside the liver, because the biliary 
tree consists of the gall bladder, and then some 
big long ducted feeds that connects to the upper 
part of the bowel, which is called the duodenal. 
In addition, there are some branches that go into 
the liver itself. So the obstruction couldrbe at 
any one of .these levels. But here we know that 
this obstruction wasnot there, so it has been ruled 
Ors 


i The fact that the biliary tree 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, cr.ex. 


TORONTO, ONTARIO (Olah) 7499 
was patent, would that indicate that the liver 
disease was not as advanced as one may have 
suspected? 

A. NO. 1, Wouldn..s save tnata le 


Simply wouldiindicate that you can rule out certain 
types of biliary disease which could have produced 
Boece ee. wert iallin.all fromthe report, 1f you 
look, at the entire pathology report. ..of the liver 
disease it was such that in my opinion it could not, hav 
ec Laiiecettis. .chidd is clinical cause of the 
terminal deterioration and death. 

le Now, Doctor, in the September 
L3th meeting, your vote is cast as a "Suspicious" 
death; but in view of the severity rating that 
you gave this child, being the same as Pacsai, is 
there any reason why this child is in the "suspicious" 
category instead of the "probable" category that 
Pacsai was in? 

A. Do you know what page that is 
now? 

QO» Yes. It is to be found at 
pada: i5.of,theoar 

THE COMMISSIONER: This has something 
to do with the toxicology, wouldn't it? 


THE WITNESS: That is correct. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7500 


TORONTO, ONTARIO (Olah) 
1| 
2 MR. OLAH: “That may be, Sir. 
2 THE WITNESS: All cases of "probable 
4 murder" in the category of "probable murder" I 
; believe, I am quite certain had toxicology, whereas 
as child didnot. 
‘ Q. And the end result would be, 
y wouto-at Dertfair co say that this child is on the 
8 high end of suspicion given the severity rating you 
9 have assigned to it and your view that there is 
10 no Obvious cause of death? 
11 a Yes. I would say froma 
131 elinical standpoint ese chia nada Naan raring, 
| high index of suspicion. However, because of the 
‘i absence of toxicology, she was placed in the suspiciou 
vs category, which is one -- well, you know whatiit 
15 means, it means that we couldn't completely rule 
16 |) mrout, weehad toronrsue- 2, but we had no -toxicology:. 
17 i shouldn't say compietelyY rule? it out; we "couldn't 
18 rule-oue the possibility of digoxin toxicity, but we 
19 nae ne’ toxicology’ to-confirm itt 
MR. OLAH: It is 4:30, Mr. 
20 
Commissioner,would this be an appropriate time 
21 . 
to break? 
a4 THE COMMISSIONER: Well, it depends 
23 On how long you will be. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 750 1 
TORONTO, ONTARIO (Olah) 


MR. OLAH: I have no further questions. 

THE COMMISSIONER: You have no further 
questions? 

MR. OLAH: I have no further questions. 

THE COMMISSIONER? Then it is a good tim 
to stop with you, I would think anyway. What is your 
Posrcron; Mr Tobias? 

MR; TObLASs "Mr. Commissioner, I have a 
motion in the morning at 10:00 that I have arranged .to 
have held down until 11. I checked with my friends 
Bamawurerenis 1O objection tome starting at'10. 

THE COMMISSIONER: The trouble is 
IT have got a thingmebob “at°10:00, too, 
and I don't know how long they are going to take me, 
SO we are not starting until 10730. 

MR. TOBIAS: There may be a way around 
that as well, Mr. Commissioner. 

Ler hr cowie start rac. 10:20. promnpEly 
Pen contident I téan*bertinrsetied by lrris;, 22 vou 
would allow me to do that at 10:30. 

THE COMMISSIONER: Do you have a motion 
at 10:30, could you not unhold yourself down and 
gee “on wlth it at10> tomorrow meen ate? ' 

MR. TOBIAS: There is a very good 


possibility that I may be able to get it disposed of 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 
TORONTO, ONTARIO 
1 
2 between about 10 and 10:15. 
3 THE COMMISSIONER: Yes, all right. 
4 MR. TOBIAS: It depends how early 
5 ~ get to the court and.how.nice I.am to the Master. 
, THE COMMISSIONER: Well, we have 
three. others ...How. long. --. what, about -- Ms. 
j Jackman, you will be half an hour? 
8 MS. JACKMAN: I can't see that I should 
9 be much longer than half an hour. 
10 THE COMMISSIONER: Do you see any 
11 chance of you being much shorter than that? 
12 Mie. MACKMAN¢GauNO, Ty don. t. 
a THE COMMISSIONER: Youcan't see that 
either? 
14 
MS. JACKMAN: No. 
iS THE COMMISSIONER: You are going to be 
16 exactly half an hour, perhaps one minute more? 
17 MS. JACKMAN: Yes. 
18 THE COMMISSIONER: What of you, Mr. 
19 Shanahan? 
a MR. SHANAHAN: Mr. Commissioner, I 
was going to ask, but since we are at the end of 
at the day and I think we have gone past the hour, my 
4 concern, my difficulty is tomorrow morning. 
23 THE COMMISSIONER: Yes, you have a 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7503 


TORONTO, ONTARIO 


permanent date with the Provincial Court every 
morning, well, it shows that business is good 
anyway, Mr.Shanahan. 

MR. SHANAHAN: Obviously I would 
Paverto gesout;ertrsordery I am just wondering 
if the worst came to the worst you might allow me 
the indulgence that you would either permit those 
people to re-examine but I tell you I think I will 
be about 15 to 20 minutes, so much ground has been ' 
coveredy by everybody that all I will be doing is just 
tying a few threads together. 

THE COMMISSIONER: I don't anticipate 
a great deal of re-examination, I might be wrong. 

MR. SHANAHAN: I'm sorry. 

THE COMMISSIONER: I don't anticipate 
a great deal of re-examination, but I may be wrong. 

MR. SHANAHAN: No, it may not give 
me too much time. 

THE COMMISSIONER: Well, I don't know 
what to do, I would like to oblige and I suppose 
if the witness is willing we could go on with one 
more or the other of you. How long would you be, 
Mr. Tobias, if you were on? 

MR. TOBIAS: I would assume one-half 
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TORONTO, ONTARIO 


THE COMMISSIONER: That is too long 
for tonight. How long would you be tonight if we 
eure you on now? 

MR. SHANAHAN: I would be 20 to 25 
minutes, to half an hour. 

Ms. Jackman: and Mr. Labow told me 
he thinks he would be around an hour. 

MR. LABOW: An hour to an hour and 
e. malt. 

MR. SHANAHAN: I may well be. All 
riont, tomorrow. 

THE COMMISSIONER: Well, I think 
that is what we would do. What we might do is if 
you are not ready we might proceed with the motion 
after we have heard from Ms. Jackman and Mr. Labow 
tomorrow. 

MR. SHANAHAN: And Mr. Tobias. 

THE COMMISSIONER: He may not be 
here, either, he also has other clients. 

MR. TOBIAS: Mr. Commissioner, I 
am not quite sure I can be here at 10:30, one way 
or the other, whether I finish my motion early or 
t have to have it stood down a little bit longer -- 

THE COMMISSIONER: Well, we are 


not starting before 10:30 tomorrow anyway, and I am 
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ANGUS. STONEHOUSE & CO. LTD. Hastreiter 7505 


TORONTO, ONTARIO 


moc eure, . will be here at 10:30, but I am going 
noetoy compe Nere-at 10:30. So the three of them 
are solved and you are the only one we have to worry 
about. 

MR. SHANAHAN: I think with that delay 
Mae eLoOe3s0 sand the other things, I think I will be 
safe. 

THE COMMISSIONER: All right. 

So then we will rise until 10:30 


tomorrow morning. 


-~-Whereupon, at 4:35 p.m. the hearing adjourned 


Wntil December 4th at 10:30. 
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